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“,.. what about Lilly advertising?” 


“You have never seen a product 
advertisement prepared by Eli Lilly 
and Company which was intended 


for the public. Why? Because they 


believe that if they were to do so with 
their particular type of products, 


they would tend to encourage improper 


= self-treatment and interfere with your 


wa Mi prescriptions for scientific medication.” 
\ 


ELI LILLY AND COMPANYe INDIANAPOLIS 6, INDIANA, U.S.A. 
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Adrenalin‘ 


(epinephrine, Parke-Davis) 


i} | hormone to be isolated in pure 
i ~ crystalline form 


American antihistaminic 


Benadryl HYDROCHLORIDE 


(diphenhydramine hydrochloride, Parke-Davis) 
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Theelin 


(ketohydroxyestratriene, Parke-Davis) 


crystalline estrogenic substance 


Chloromycetin’ 


(chloramphenicol, Parke-Davis) 


and only antibiotic synthesized 
on a practical scale 


The Parke-Davis label, known and relied on the world 
over, is a respected symbol in research, in clinical 
investigation, and in quality production. 
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Test for urine-sugar 
in seconds...with New 


CLINITEST 


(BRAND) 


"| Analysis Set contains every- 

Z thing required for reliable urine-sugar testing. The 
Clinitest Reagent Tablets (Sealed in Foil), supplied 
with this Set, present a copper reduction test with 
all reagents compressed into a single tablet. No 
external heating is required as each tablet, on dis- 
solving, generates the necessary heat. 


HE Clinitest (Brand) Urine-sugar 
| 


coroe 


To perform a test, simply drop one 
Clinitest Reagent Tablet into test tube containing 
proper amount of diluted urine. Allow time for 
reaction, then compare with color scale. A rapid, 
convenient and reliable test for urine-sugar that is 
ideal for doctor, patient and laboratory. 

Each Set contains 10 Clinitest 
Reagent Tablets individually sealed in foil. Tablets 
may be replaced with either additional tablets 
sealed in foil from No. 2157, boxes of 24, or with 
No. 2107 bottles of 36. Contact our representative 
for literature. 


HOTEL IMPORT COMPANY 
P. O. BOX 2630 
HONOLULU 3, HAWAII 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 
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For greater clinical safety plus the advantages of 
more rapid absorption, better tissue distribution and 
faster therapeutic effect. 


TRICOMBISUL Tablets, 0.5 Gm. total 
sulfonamides, each tablet containing 0.166 Gm. of 
sulfacetimide, sulfadiazine and sulfamerazine. 


TRICOMBISUL Liquid, 0.5 Gm. total sulfonamides 
(0.166 Gm. each of sulfacetimide [solubilized] , 


sulfadiazine and sulfamerazine) per teaspoonful (4 cc.). 
*T.M. 


Scherig CORPORATION - BLOOMFIELD, NEW JERSEY 
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Highly effective + Welltolerated 


if 
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Most menopav 
striking relief 
“premarin: 


experience 


of symptoms with 


AYERST, McKENNA & HARRISON Limited + New York, N. Y. * Montreal, Canada 


198 
wa Ph By 99 
LE LE ® | 
imparts a feeling of well-being 
| Estrogenic Substances (water-soluble) 
AW LUM 
also known as Conjugated Estrogens (equine) 
WY 99 


MARCH-APRIL, 1952 


How this Great Champion Helps Protect 


Your Recommendation of Carnation 


CARNATION HOMESTEAD DAISY MADCAP is her name. She’s one of the 
many world champion cattle bred at the famous Carnation farms 
near Seattle. Cattle from these fine, prize-winning bloodlines are 
shipped to dairy farmers throughout the country to improve the 
quality of Carnation’s local milk supply...and thus help protect 
your recommendation of Carnation. 


Only Carnation Gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation accepts only high quality milk for processing. Carnation 
Field Men regularly check local farmers’ herds, sanitary condi- 
tions and equipment-reject milk if it fails to meet Carnation’s 
high standards. 

2. Carnation processes ALL milk sold under the Carnation label. 
From cow to can it is processed with prescription accuracy in 
Carnation’s own plants under its own supervision. ei 
3. Carnation quality control continues even AFTER the milk leaves 
the plant. To be sure of freshness and highest quality, Carnation 
salesmen use a special code control in making frequent inspec- 
tion of dealers’ stocks. 

4. Carnation Milk is everywhere. Mothers get Carnation Milk in 4 
virtually every grocery store in every town throughout America. 


5. Cattle bred from champions such as the one pictured above are 


distributed to local dairy farmers to improve the quality of the milk 
supplied to Carnation processing plants. 


DOUBLE-RICH in the food: 


values of whole milk. 


FORTIFIED with 400 units — 


of Vitamin D per pint. 
HEAT-REFINED for easier 
digestibility. 


STERILIZED in the sealed 
can for complete safety. 
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Poy of, 


Hawthorne, distinguished American novelist, is said to have been afflicted with o psychoneurosis 
from early childhood. His quiet life, wholly detached from the major activities of the times, wos 
largely given over to brooding solitude. 


The majority of psychoneurotics have no serious mental illness, but display merely’ an 
emotional imbalance which often can be greatly improved by appropriate psychotherapeutic 
and sedative management. In the treatment of psychoneurosis, particularly agitated, 
depressed and anxiety states, Mebaral is especially useful when tranquillity with minimal 
hypnotic action is desired. Sedative dose: Adults, from 32 mg. to 0.1 Gm. (% to 1% grains) 
three or four times daily. Children, from 16 to 32 mg. (% to % grain) three or four times daily, 
Supplied in tablets of 32 mg., 0.1 Gm. and 0.2 Gm. 


MEBARAL 


Brand of Mephobarbital 


Tasteless SEDATIVE AND ANTIEPILEPTIC 
Little or No Drowsiness. 


WINDSOR, 


SrA 


Y. 


WINTHROP-STEARNS INC. * NEW YORK 18, N. 
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All Children Can Benefit from 


this Protective Hot Drink at Breakfast 


The problem of encouraging children to eat an adequately pro- 
tective breakfast finds easier solution when Ovaltine in hot milk 
is recommended as a breakfast beverage. Many children clamor 
No. 268, “Eat a Good Breakfast,” for a hot drink at the morning meal, and hot Ovaltine is the right 
the U. S. Dept. of Agriculture kind of drink to recommend. 
scates: “Summer or wineer, there's A cup of hot Ovaltine makes an excellent contribution of virtually 
ee eee all essential nutrients, adding substantially to the nutritional start 
good breakfast. ... Something hot 4 
lo atin ak tens we te for the day. It also serves in a gustatory capacity by enhancing 
whole digestive route.” the appeal of breakfast and making other foods more inviting. 
The nutrient contribution made by a cup of Ovaltine is apparent 
from the table below. Note the wealth of essentials added to the 
nutritional intake by making the simple recommendation of adding 
a cup of hot Ovaltine to the child’s breakfast. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILLINOIS 


Here are the nutrients that a cupful of hot Ovaltine, made of 
Ya oz. of Ovaltine and 8 fi, oz. of whole milk,* provides: 


CARBOHYDRATE 22 Gm. VITAMIN 
CALCIUM VITAMIN By . ae CALORIES 
RIBOFLAVIN . . 
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ILL-POWER alone is a poor defense 

against the constant prodding of temptation. 
That’s where Desoxyn Hydrochloride comes in— 
curbing the appetite, uplifting the patient’s morale. 
Weight for weight, Desoxyn is more potent than 
other sympathomimetic amines so that smaller doses can 
produce the desired anorexia with a minimum of side-effects. 
One 2.5-mg. or 5-mg. tablet before breakfast and 
another about an hour before lunch are usually sufficient. 
In addition, Desoxyn has a quicker action, longer effect. 

Desoxyn is equally effective as a valuable adjunct in 
depressive states associated with the menopause, prolonged 
illness and convalescence as well as in the treatment of 
narcolepsy and for adjunctive therapy in alcoholism. All 
pharmacies have Desoxyn in 2.5-mg. and 5-mg. (METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 
tablets, in elixir form and in l-ce. ampoules AGGott 
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intravenous 


Indicated for use in all infections of 

such severity that intravenous injection 
is the preferred route, Crystalline 
Terramycin Hydrochloride Intravenous 
provides a rapid acting form for the 
attainment of immediate high serum 
concentrations. Recommended when oral 
therapy is not feasible, in severe 
fulminating or necrotizing infections, 

in surgical prophylaxis in selected cases, 
and in peritonitis. For hospital use only. 


Supplied 10 ce. vial, 250 mg.; 
20 cc. vial, 500 mg. 


Terramycin is also available as Capsules, 
Elixir, Oral Drops, Ophthalmic Ointment, 
Ophthalmic Solution. 


ANTIBIOTIC DIVISION Pfizer CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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OPEN THURSDAYS TILL 9:00 P.M. SATURDAYS TILL 4:00 P.M. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 BERETANIA AT RICHARDS STREET, HONOLULU 
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Ideal 


Om 


Infant Feeding 
Formula 


S-M-A is a complete formula. 


Unmatched in similarity to healthy mother’s milk, 
S-M-A provides all essential food elements, including 
vitamins and minerals well in excess of recommended 
daily allowances. 


S-M-A is an economical formula. 


Only water need be added. Since the addition of 
nutritive elements is unnecessary, the initial cost is 
the whole cost. And the whole cost of the complete 
S-M-A formula is Jess than 1¢ per ounce. 


S-M-A Liquid S-M-A Powder 


Wyeth \ncorporated, Philadelphia 2, Pa. 
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Anyone for shuffleboard? Care for acard game. the outdoor pool for an 


. or do you like to watch bridge. canasta cribbage? afternoon plunge...come 
S the miniature ponies run? Game Room always open on in, the water's fine Just walk in it's free 
N 
N Here's the sauce on your 
g sundae, the gravy on your as little as $260 round trip (plus tax) 
potatoes . . . the little things 1021 Bishop Street 
that add up to a wonderful N 
Lurline trip... to the biggest Phone 50945» 
bargain in mainland travel OR SEE ANY AUTHORIZED TRAVEL AGENT 


af 
SS. 


Like icebox raiding? . Like living island style? 


(SLL 


Dancing on the Veranda, § Afternoon tea on deck 
a night club at sea . a chance to stretch out, the chef has a midnight Pitch in when a picnic Q 
- with no cover charge toke a relaxing snooze snack all ready for. you lunch is served on deck 
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A Wise New Year 
Resolution for 
Professional Men... 


“1 will ask a 
New England 
Mutual Career 
Life Underwriter 
to appraise my 
Insurance Estate” 


Telephone 6-3521 


Home Insurance Co. 
of Hawaii, Ltd. 


Life Department 
GENERAL AGENT 


2 
How about a movie after 
|. FATHERS, TOO, 
now! 
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DAVIS & GECK 
SUTURES 


NEW 
PRODUCTS 


1. Dressings. 8” x 12” 
Product No. 2105 
Already sterilized in individual 
aluminum foil envelopes. In each 
Dressing there are 320 mg. of 
AUREOMYCIN crystalline aureomycin hydrochloride. 


2. Packing. (Also sterilized) is available 
in glass jars in three sizes. 
V2” x 24” Product No. 2102 

1” x 36” Product No. 2103 

2” x 36” Product No. 2104 


SURGALOY MESH For Reconstructive Surgery 
#71 6” x 12” 50 x 50 Mesh per sheet $12.50 


25 yard Spools Sizes 
100 yard Spools 6-0 to5 


1. Greater tensile strength—often double that of other brands. 

ANACAP 2. Noncapillary—no wick-like action; no splintering. 
SURGICAL SILK 3. Easier to handle—never goes limp; speeds suturing. 
4 


. Repeatedly sterilized—no alteration in strength if sterilized 
over and over. 


5. Economical—low initial cost; long sterilization life. 


HOTEL IMPORT COMPANY 


Wholesale Druggists and Hospital Purveyors 
Division of the Von Hamm-Young Company, Ltd. 
Cooke and Kawaiahao Streets * Phone 6-3561 
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from 


among all 


antibiotics 


Pediatricians 


Hydrochloride Crystalline 


because... Aureomycin may be given by the oral, or in an emergency 
by the intravenous, route. Aureomycin readily and rapidly 
diffuses into all the tissues and fluids of the body. 


Aureomycin in divided small dosage has given serum levels 
comparable with those following one large dose. 


Aureomycin is clinically effective in the control of infec- 
tions of bacterial, rickettsial, and large viral origin. 


Aureomycin has been reported to be effective against 
susceptible organisms in: Bronchiolitis + Bronchitis « 
Colitis + Epidemic Diarrhea + Childhood Genitourinary 
Infections « Laryngotracheobronchitis +» Secondary Infec- 
tions following Measles « Mucoviscidosis (pancreatic fibro- 
sis) - Neonatal Infection + Otitis Media + Mastoiditis « 
Pertussis Pneumonia « Scarlet Fever « Secondary Invasion 
following Varicella 


Throughout the world, as in the United States, aureo- 
mycin is recognized as a broad spectrum antibiotic of 
established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper: solution by adding 5 ce. of distilled 


LEDERLE LABORATORIES DIVISION awencer Ganamid cowravr 30 Rockefeller Plaza, New York 20, N.Y. 
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... figures that spell 
| SOUND GROWTH 


2.7 to 1... That's the ratio of protein to fat in DRYCO, the ideal food for normal 
infants. It’s the secret of DRYCO’s success in helping infants to the right start in 
the important early months of life when protein demands are greatest for growth 
and new tissue. 

DRYCO’s reduced fat level minimizes digestive disturbances and helps assure 
: tolerance and more complete utilization of feedings. 

q The moderate carbohydrate content of DRYCO makes it adaptable to the 
- individual needs of every infant. Thus, the basic DRYCO formula permits the 
addition of the amount and type of carbohydrate needed. 

In every significant respect, DRYCO digestive and nutritive characteristics 
parallel those of human milk. A superior quality powdered infant food, uniformly 
nutritious, easy to digest, vitamin enriched and specially packed to retain its 
original freshness, DRYCO is recommended with confidence everywhere. 

In DRYCO, as in other Borden Company products, scientific control through 
every step of production assures the finest quality. You can place faith in the 
undeviating high standards of every Borden product. 


Professional information on DRYCO 
is yours by sending a card or letter to: 


THE BORDEN COMPANY 
Export Division 
350 Madison Avenue 
New York 17, N. Y., U. 5S. A. 


Prop. Intelectual Res. 
4 + 3 Copr. 1951, Borden Co, 


; 
210 
2 
3 FORTI FLED 
4 


fully effective 


Control of appropriate anemias 
with liver extract 
is a long-recognized 


and well-established certainty. 


The integration of several potent factors, 
not just one, 


makes liver extract therapy complete. 


For uniformity of effect, 

Lilly Liver Extracts 

are repeatedly standardized 

on suitable patients in relapse. 
Thus, satisfactory clinical response 
is both an unvarying requirement 
of the manufacturer 

and your assurance of 


constant effectiveness. 


Suit 


Detailed information and literature 
on Litty Liver Extracts are sup- 
plied through your M.S.R.* 


*MS.R.—Lilly Medical SERVICE Representative 
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Rheumatic Heart Disease in Inductees in Hawaii 


CHARLES L. LEEDHAM, COLONEL, M.C., U.S.A.* 
LARRY A. SMITH, LT. COLONEL, M.C., U.S.A.F.+ 
HONOLULU 


HEUMATIC FEVER has been stated to be 

a disease of infrequent occurrence in tropical 
and sub-tropical climates. For many years this 
statement has been held to be true of the Hawaiian 
Islands. In 1941 Doolittle and Tilden? reported 
a case of acute rheumatic fever which progressed 
through the stages so commonly encountered in 
the colder climates and ended in death from rheu- 
matic pancarditis. In 1949 Berk and Hartwell* re- 
ported additional evidence of rheumatic fever in 
the islands in a survey of rheumatic heart disease 
in the hospitals of Honolulu. In 1951 Connor and 
Yoshina* reviewed the first two years of the rheu- 
matic fever program at Kauikeolani Children’s 
Hospital. To this evidence that rheumatic fever 
is much more common in the Hawaiian Islands 


than previously thought, are added the following 
data, based on the results of physical examinations 
for induction into the Armed Services. 


Observations 

During the period of this study, 5,419 male 
residents of the Hawaiian Islands, aged 19 to 25 
inclusive, were examined at Tripler Army Hos- 
pital to determine their physical and mental 
qualifications for induction. Of this group 104 
individuals (1.91%) were rejected for findings 
diagnosed as residuals of rheumatic fever, prin- 
cipally valvular heart disease. Of these 104 in- 
dividuals only 23 (22.1%) gave a history of 
antecedent rheumatic fever. It should be noted in 
passing that 8 additional members of this group 
had prior knowledge of heart murmurs but did 


* Chief, Medical Service, Tripler Army Hospital. Now Medical 


Consultant, GHQ, Far East Command. 
+ Senior Resident in Internal Medicine, Tripler Army Hospital. 
Received for publication November 12, 1951. 


1 Carrillo, E. G.: Rheumatic Carditis in a Tropical Country, Am. 
Heart J. 23:170 (Feb.) 1942. 


2 Doolittle, S. E. and Tilden, I. L.: Rheumatic Heart Disease in 
Hawaii, Hawau Mep. J. 1:7 (Sept.) 1941. 


3 Berk, M. E. and Hartwell, A. S.: Five Years of Heart Disease in 
Hawaii, Hawa Mep. J. 8:177 (Jan.-Feb.) 1949. 


Connor, A. and Yoshina, T.: Rheumatic Fever in Hawaii, HAwatt 
Mep. J. 10:181 (Jan.-Feb.) 1951. 


not give histories 
which could be re- 
garded as indicative of 
rheumatic fever. Table 
1 shows the individual 
valvular lesions diag- 
nosed. 

The possible influ- 
ence of racial ex- 
traction was also 
considered and data 
obtained are presented 
in Table 2. It should 
be noted that in this 
table racial extrac- 
tion is as given by the inductee in his official 
statement. 


COL. LEEDHAM 


TABLE 1.—Distribution of Valve Lesions Diagnosed. 


HISTORY 


OF RHF NO HISTORY TOTAL 


insufficiency 
4 mitral lesion 
stenosis alone 
Aortic stenosis alone...... 
Aortic insufficiency alone. 
Combined aortic lesion.. 
Mitral and aortic insufficiency ~ 
Mitral insufficiency and aortic stenosis. 
Mitral insufficiency & combined aortic 
lesion 
Tri-valve lesion 
Pulmonary stenosis alone.......................... 
History of recent rheumatic fever, 
no valve lesion detected 


TOTAL 23 


* Diagnosis confirmed by qualified cardiologist in Honolulu. ‘Ex. 
aminee was a patient of this physician. 


TABLE 2.—Racial Distribution of Rejectees. 


Yo BY RACES* 
OF TOTAL 
EXAMINED 


% OF THOSE 


REJECTED 
69.2 
Chinese 9 6 
Filipino .... vom 6.7 
Hawaiian . 
Caucasian of 
Portuguese 9 


NUMBER 


* Estimate based on data still incomplete at time of submitting this 
paper. 

The possible influence of geographical location 
was also considered and the data obtained are 
presented in Table 3. 
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7 42 49 
4 17 21 
5 5 
0 5 5 
1 5 
2 4 
3 
3 4 
2 2 
1 = 1 
81 104 
44.7 
8.2 
27.3 
3.0 
6.8 
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TABLE 3.—Distribution by Residence of Rejectees. 


% BY ISLANDS 
NUMBER % OF THOSE OF TOTAL 
REJECTED REJECTED EXAMINED 


Oahu 64 61.5 69.1 
Hawaii 16 15.3 14.1 

aui 15 14.5 8.9 
Kauai ...... 6 5.7 6.2 
Molokai 0.9 
0.8 
California 2 “ 
1 


Data From Literature 

The incidence of valvular heart disease in sim- 
ilar groups of examinees on the mainland shows 
interesting comparisons to the Hawaiian rejection 
rate of 1.91%. Eames, McGill and Clark® found 
2.84% rejection rate for “Rheumatic and Val- 
vular” causes in the examination figures of all 
induction stations for the years 1940-1 and 1.65% 
for the years 1942-3. Rowntree, McGill and Ed- 
wards® report a rejection rate of 1.49% for 
rheumatic heart disease and valvular heart disease 
in 45,585 examinees 18 and 19 years old. Shaffer? 
found 1% incidence of ‘Rheumatic Valvulitis” 
in 25,000 Texas examinees age 18-35. It is also 
interesting to note that in World War I* “The 
estimated incidence of rheumatic heart disease 
among young adults (21-30) in the U. S. Draft 
of 1918 was 15.7 per thousand.” Paul® in his 
review of epidemiology of rheumatic fever states 
that 1 to 4% of children in the temperate zone 
have rheumatic heart disease. Many other similar 
studies could be quoted. 

The low incidence of knowledge of prior rheu- 
matic fever (22.9%) in Hawaiian rejectees also 
makes an interesting comparison. Levy,'® in dis- 
cussing rejectees of the New York area, states ‘‘a 
history of rheumatic fever was found in a little 
over one-fourth of all cases of rheumatic heart 
disease.’ Levy-Stroud and White" in discussing 
re-examination of 4,994 men rejected for cardio- 
vascular defects, find that “‘only 28.8% of those 
disqualified for rheumatic valvular disease gave a 
history of rheumatic fever.’ Delaney, Miller and 
Kimbro™ found that of 100 cases of valvular 


5 Eanes, R. H., McGill, K. H. and Clark, M. L.: Cardiovascular 
Defects in Selective Service Registrants, Am. Heart J. 32:504 (Oct.) 
1946. 

® Rowntree, L. G., McGill, K. H. and Edwards, T. I.: Causes of 
Rejection and Incidence of Defects Among 18 and 19 Years Old Selec- 
tive Service Registrants, J.A.M.A. 123:181 (Sept. 25) 1943. ’ 

7 Shaffer, C. F.: The Incidence of Rheumatic Valvulitis in Military 
Induction Examinations With Special Reference to Cardiac Evaluation, 
Texas State Med. 41:300 (Oct.) 1945. 

§ Defects Found in Drafted Men, Gov't Printing Office, Washing- 

920 


* Paul, ‘). R.: Epidemiology of Rheumatic Fever, Am. J. Med. 


Levy, R. L.: The Stimulus of War to Cardiology, Bull. New 
York Acad. Med. 122:237 (May) 1946. 

" Levy, R. L., Stroud, W. D. and White, P. D.: Report of Re- 
examination of 4,994 Men Disqualified for General Military Service 
Because of Diagnosis of Cardiovascular Defects, J.A.M.A. 123:937 
(Dec. 11) 1943. 

12 Delaney, J. H., Miller, S. I., Kimbro, R. W. and Bishop, L. F. 
oie od Heart Disease Previously Unrecognized in Military 

edical Examinations, J.A.M.A. 123:884 (Dec. 11) 1943. 
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heart disease age 18-27 chosen for study “35 
patients (35%) on careful questioning admitted 
some manifestation of rheumatism.” 

In regard to the distribution of diagnoses of 
valvular heart disease, the literature was not as 
consistent either in percentage findings or nomen- 
clature, and for purposes of comparison was of 
little value. If the reader is interested, Levy, 
Stroud and White,'' Delaney, Miller and Kim- 
and Salisbury'* have presented the most 
applicable studies. 


Comment 

The method of physical examination which 
established our figures should be scrutinized for 
validity of the end result. Induction examinations 
are necessarily one-day sessions insofar as the 
inductee is concerned, and a production line 
project insofar as the professional staff is con- 
cerned. Whenever a murmur or other finding, 
potentially disqualifying, was discovered, the pa- 
tient was re-examined by a senior resident in 
medicine; and if there was still a question of 
doubt, the case was further reviewed by the Chief 
of Medical Service or some other qualified in- 
dividual. Routine posteroanterior chest x-rays were 
taken on all candidates. When other supporting 
data were indicated, EKG’s, function tests, addi- 
tional x-ray exposures, etc. were obtained. If de- 
cision was still in doubt, inductee was returned 
at a later date for further re-examination and 
reconsideration. Conservatism was the rule in 
making diagnoses and rejections. 

The sources of error in this type of examination 
are at once apparent. Nevertheless, the figures 
reported are regarded as acceptable, inasmuch as 
it must be obvious that as many men with heart 
disease were missed as were erroneously diagnosed 
valvular heart disease. The crux of the situation 
is the interpretation of murmurs when other sup- 
porting data are not adequately confirmatory. Thus 
the principle sources of error will lie in the 
diagnosis of mitral insufficiency alone and aortic 
stenosis alone, inasmuch as any diastolic murmur 
is to be regarded as organic in origin. 

Although prior knowledge of rheumatic fever 
in those rejected for valvular heart disease is 
low in the group herein reported, it is not suf- 
ficiently so to be regarded as significant; we believe 
it can be regarded only as a trend. 

Likewise neither the racial nor the geographical 
data can be regarded as significant. The conclu- 
sion to be drawn seems to be that there are no 
factors in the various island localities which foster 
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a higher rate of rheumatic fever. This would 
seem to rule out exposure to tourists, which is 
higher on some islands than others, as a factor. 
Although racial incidence would seem higher in 
the Japanese and much lower in the Filipinos than 
expected, these conclusions must be scrutinized 
closely with skepticism due to the inherent errors 
in the study. With these considerations in mind, 
the data have been presented only for whatever 
informational value they may have. 


Conclusions 
Assuming (1) that the lesions designated by 
common usage as rheumatic heart disease are 
in fact due to rheumatic fever, and (2) that 
the group examined is a representative sample 
or cross section of the population of Hawaii, 
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the conclusion can be drawn that rheumatic 
fever is in fact common in the islands and 
approaches in percentage the incidence found 
on the mainland. 

There is no significant difference in prior 
knowledge of antecedent rheumatic fever 
among those exhibiting valvular heart disease 
between Hawaiian youths and those on the 
mainland. 

There is no significant difference in distribu- 
tion of rheumatic heart disease between the 
islands. This conclusion would seem to elimi- 
nate the possible factor of an increased in- 
cidence due to contact with tourists. 

Based on this study alone, no valid conclusions 
can be drawn concerning the racial incidence 
of rheumatic heart disease, 
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A Dental Survey of United States Army Inductees in Hawaii 


ROBERT J. FANNING, MAJOR, D.C., U.S.A.* 
HONOLULU 


HE draft laws passed last year, authorizing 
the induction of men into the U. S. Army in 
age brackets of 19-26 inclusive, made it possible 
to conduct a dental survey on an age group in the 
Hawaiian Islands on which practically no detailed 
data have been available. 

In dealing with the problem of dental condi- 
tions, the status of the first permanent molars 
should merit special consideration. These teeth are 
often lost early in life with subsequent deleterious 
effects upon the development, maintenance, and 
function of a normal masticatory apparatus. More- 
over, from a public health point of view, it has 
been suggested that age-specific mortality rates of 
first permanent molars may be used as an index 
in evaluating the effectiveness of preventive 
and corrective caries control programs instituted 
among school populations." - 


Procedure 

This investigation covers 3,346 U. S. Army in- 
ductees of the Hawaiian Islands. According to 
their records, all were residents of the islands and 
had not served in the Armed Forces during 
World War II. Non-residents and veterans were 
eliminated for the purpose of obtaining as homo- 
geneous a group as possible. 

Dental examinations were made with the use 
of mouth mirror and explorer in good natural 
light combined with a dental spotlight... Carious 
lesions recorded were those which could be ob- 
served on a careful clinical examination. Exams 
were performed at the time of the individual's 
pre-induction physical. No x-rays were taken. 
Third molars were included in the observations. 
All missing teeth were assumed to have been lost 
because of extensive caries. Inductees were ex- 
amined by one dental officer assigned to Tripler 
Army Hospital Dental Clinic, Honolulu, T. H., 
using the same method of examination for all 
men, which fact adds more uniformity to the 
collected material. 

The following items were recorded on the den- 
tal examination form: number of teeth indicated 


Received for publication April 13, 1951. 
* Tripler Army Hospital. 


1 Salzmann, J. A.: Variation in Tooth Position Following the Ex- 
traction of First Molars in Relation to Incidence and Distribution of 
Dental Caries, J. Dent. Res. 19:17, 
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for extraction because 
of extensive caries; 
number of teeth in- 
dicated for filling de- 
tected by explorer; 
number of missing 
teeth; number of teeth 
which had been filled; 
and number of teeth 
with defective fillings. 

Dental caries ex- 
perience was measured 
by counting: number 
of teeth with extensive 
caries which were in- 
dicated for extraction (E); number of teeth with 
untreated caries which were indicated for filling 
(D); missing teeth due to caries (M); number of 
filled teeth (F); and teeth with defective fillings 
(DF). DMF (Decayed, Missing, Filled) index 
number was used to designate past and present 
caries experience for teeth. 

Tooth mortality was computed according to the 
method used by Knutson and Klein.? Calculations 
of tooth morbidity were based on the number of 
teeth showing past experience (filled) plus those 
found carious at the time of examination and 
indicated for filling. 


MAJOR FANNING 


TABLE 1.—General Findings: DMF Permanent Teeth of 


All Races. 

w= 

- 

= 

“an Zz 

wz 
g ze PE a = 
20 9 256 2 15 a aa 91 
21 205. «5.317 208 979 1,715 91 3,239 
22. 1,265 34,277 938 «1,237 6,046 11.704 682 20,607 
23 $97 16,475 4.669 
24 16,967 414. 21860 4.517 1108529 
26 17 485 x 63 81 4 172 
20-26 3,346 91,565 2,731 3,569 15,395 26,657 1,141 49,493 


Findings and Discussion 
Table 1 gives detailed DMF findings for the 
permanent teeth of males between the ages of 20 
and 26 years. Number of missing teeth (M) com- 
prises about one-third of the total DMF figure. 


* Knutson, J. W. and Klein, H.: Studies on Dental Caries. IV. 
oe in Elementary School Children, Pub. Health Rep. 
3:1012, 1938. 


é 
, 


MARCH-APRIL, 1952 


TABLE 2.—Comparative DMF Rate for Racial Groups Residing in the Hawaiian Islands. 


HAWAIIAN PART-HAWAIIAN JAPANESE 
No DMF No DMF No DMF 


AGE Sub = Rate Sub Rate Sub Rate 


6 . 14.73 17.55 

22 a 23 14.04 73 13.63 822 17.55 
11.4 20 16.30 345 17.32 
24 peennacientiins 4 12.0 33 14.30 344 17.37 
25 — 14 12.71 19 15.52 284 17.11 
26. 2 8.0 5 17.60 
20-26 a 2 $2 13.17 166 14.36 1,917 17.41 


The number of filled teeth (F) constitutes over 
one-half of the total DMF figure. The number 
of carious teeth (E) which are beyond the pos- 
sibility of repair, carious teeth which can be filled, 
and teeth with defective fillings make up about 
one-sixth of the total DMF figure. The few 
individual samples for age 20 and 26 rule out 
any possibility of reaching any significant con- 
clusions. 

In a previous study,* it was found that Japanese 
children had a higher DMF rate than other racial 
groups. One of the aims of this paper was to 
observe variations in the caries experience of the 
various racial groups residing in the islands. 


TABLE 3.— Comparison of U.S. Army Hawatian Draftees 
with Caries-Free Four 1st Permanent Molars According to 
Racial Groups. 


CARIES 
NUMBER AGE LAST BIRTHDAY FREE 
— Ist 

RACE DRAFTEES 20 21 22 23 24 25 26 20-26 MOLARS 
Hawaiian $2 1 1 2 3.8 
Part-Hawaiian 166 1 13 7.8 
Japanese 1,917 7 40 2.1 
Chinese 190 1 a 1 1 9 4.7 
Filipino $62 2 13 29 $8 99 4 205 36.4 
Caucasian 126 1 1 2 1.6 
All Others 333 & 33..22 3 6 9 41 12.5 
Total Number 3,346 1 20 48 44 75120 4 312 9.4 


Data given in Table 2 provide information as 
to the dental caries experience (DMF) in terms 
of teeth per inductee of each racial group. The 
average number of DMF teeth does not increase 
with chronological age. Filipino inductees ex- 
amined were numerous enough to show a sig- 
nificant difference in their DMF teeth rate from 
the other groups. The Japanese had the highest 
all-round DMF teeth rate. Figures per inductee 
per racial group were as follows: Filipino (6.55), 
Hawaiian (13.17), all others (13.43), part- 
Hawaiian (14.36), Chinese (15.18), Caucasian 
(15.77), and Japanese (17.41). 

A comparison of inductees from the Hawaiian 
Islands with four caries-free first permanent 
molars according to racial groups is shown in 
Table 3. Filipino men have the greatest per- 
centage of caries-free first molars with 36.4, fol- 
lowed by all others with 12.3, part-Hawaiian 


8 Fanning, R. J.: Incidence of Dental Caries Among School Chil- 
dren in the Hawaiian Islands, Hawam Mep. J. 11:22 (Sept.-Oct.) 
1951. 


CHINESE FILIPINO CAUCASIAN 


No DMF No DMF No DMF No DMF 
Sub Rate Sub Rate Sub Rate Sub Rate 


93 15.37 84 10.33 48 16.23 122 14.60 
40 14.72 106 7.54 19 15.15 62 13.09 
23 15.78 147 5.24 15 14.06 $2 13.09 
24 15.16 209 5.34 25 16.44 62 12.56 


190 15.18 $62 6.55 126 15.77 333 13.43 


Japanese with 2.1, and Caucasian with 1.6. Of 
the Filipinos 184 were born in the Philippine 
Islands. 

Among the Filipino men, those born in the 
Philippine Islands and reared in the Hawaiian 
Islands had less dental caries than those of second 
and third generations born and reared in the 
Territory of Hawaii. 

The large number of missing teeth in addition 
to the number of teeth which require extraction 
because of extensive caries may be attributed to 
the economic status of the families from which 
the majority of the inductees come. Klein and 
Palmer,* after studying the dental status of school 
children of forty communities in New Jersey, con- 
cluded that the economic status of the community 
in which the children lived did not affect the 
incidence of dental caries, but that it influenced 
the amount of dental service given to the in- 
dividual. The more prosperous the community 
was, the greater the amount of dental care re- 
ceived. This means that more teeth are saved by 
fillings and less are neglected to such an extent 
as to require extraction. At the same time, such 
factors as better understanding of the importance 
of dental health and the distribution of dentists 
throughout the islands may influence the DMF 
rate in Hawaii. 

Summary 

Of the age groups examined, the Filipino 
showed the greatest difference (lowest) in the 
number of DMF teeth per subject, while the 
Japanese had the highest incidence of dental 
caries. 

The relatively few individuals with four caries- 
free first permanent molars reaffirms strongly the 
belief that the preservation of these molars can be 
accomplished only by early systemic care, since the 
highest susceptibility to caries occurs at a relatively 
early age. 

The large percentage of teeth missing and the 
number of teeth which require extraction because 
of extensive caries may be due to the financial 
status of the families from which the men come, 
as well as other factors. 


* Klein, H. and Palmer, C. E.: Community Economic Status in the 
Dental Problems of School Children, Pub. Health Rep. 55:187, 1940, 


215 
4 11.5 5 9.0 
10 13.9 8 10.5 13 17.46 30 12.53 an 
with 7.8, Chinese with 4.7, Hawaiian with 3.8, uF 
q 
WITH 
ig 
> 
ip 
= 
| 


Dental Caries in 205 Students of Japanese Ancestry 
at the University of Hawaii 


CAREY D. MILLER, M.S.,* AGNES C. BICKERTON, M.S.,+ 
and GERALD L. PARKE, D.D.S.t 


LTHOUGH some studies of the caries of 

children of elementary school age in Hawaii 

have been published,’ few or no data are available 
for college students. 

In 1936, under the direction of the senior 
author, two students made a diet and dental study 
of 90 high school and university students with 
the assistance of Dr. Dorothy Dudley, a practicing 
dentist in Honolulu with experience in public 
health dentistry. It seems worthwhile recording 
the dental findings for this hitherto unpublished 
study as they serve as a fitting preliminary for the 
larger study here reported. 

All of the 90 subjects were of Japanese an- 
cestry, born in Japan or Hawaii, and had lived in 
Hawaii most of their lives. The students (44 
males and 46 females) were examined in Dr. 
Dudley's office and the examinations charted on 
dental record cards issued by the Bureau of Public 
Relations of the American Dental Association. No 
roentgenograms were made. Two males, ages 15 
and 16, but no females, had perfect teeth. There 
were too few subjects to justify tabulations for 
each year, but the data have been grouped in 
Table 1 to illustrate any trends in DMF (De- 
cayed, Missing, or Filled) rate with age. Using 
the data for individuals, the regression of DMF 
rate on age gave a coefficient of 0.671 (t = 1.60) 
for males and a coefficient of 0.320 (t = 1.43) 
for females. Although neither of these coefficients 
differs significantly from zero, the fact that they 
are both positive suggests that even in this small 
group of 90 students there is an increase in DMF 
rate with age similar to that found by Hollander 
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and Dunning? in their 
study of more than 
12,000 subjects. For 
this group of 90 stu- 
dents there were 71 
(19.72 per cent) miss- 
ing first molars and 
only 47 or 13.06 per 
cent of the first molars 
were sound. 

The DMF rates per 
subject shown in Table 
1 are definitely higher 
than those for students 
17 and 18 years of age 
in Hagerstown, Md., San Francisco, and New 
York City reported in the classical studies of Klein 
and Palmer* where the DMF rates were around 
7 and 8. 


MISS MILLER 


TABLE 1.—Preliminary Data (1936) on Mean DMF Rates* 
for 90 Subjects of Japanese Ancestry in Hawaii. 


MALES FEMALES 
AGE GROUPS Number DMF Number DMP 
6 10.66 18 12.88 
19 12.05 11 13.90 
15 14.00 8 15.88 
a 12.50 9 15.11 
All Age Groups.... 12.57 46 14.09 


* Decayed, missing, or filled teeth per person. 


Since Brekhus* has shown a deterioration in the 
teeth of freshman students at the University of 
Minnesota over a 20 year period (examinations 
at 10 year intervals), we might well expect a 
similar trend in Hawaii. 

Personal observations of the senior author at 
the University of Hawaii led her to believe that 
Oriental students, especially those of Japanese an- 
cestry, had, over a period of 20 years, grown 
taller but had shown deterioration in dental con- 
ditions. 
~@ Hollander, F. and Dunning, J. M.: A Study by Age and Sex of 


the Incidence of Dental Caries in Over 12,000 Y Posen, J. 
18:43 (Feb.) 1939. 
3 Klein, H. and Palmer, E.: On the Epidemiology of Dental 
Caries. University of Bic 
Caries, Philadelphia, University of Pennsylvania bo 1941. 
4Brekhus, P. J.: The Deterioration of Human Teeth, J.A.D.A. 
42:424 (April) 1951. 
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All these facts led us to believe that more in- 
formation on present dental conditions in Hawaii 
is needed for those interested in a program to 
improve dental health and to present a true pic- 
ture of the situation to parents and to the students 
themselves. 

This is the first report on a project designed to 
study stature, dietary history, and dental caries of 
University students in the Hawaiian Islands. 


TABLE 2.—Condition of Teeth of 205 Selected University 
of Hawaii Students. 


MEN WOMEN 
Number of stud 104 101 
Average age 19.31 19.58 
Students with perfect teeth....................... 0 0 
Mean DMF rates per person 

1. Without x-rays and 
omitting 3rd molars.............. 17.4140.51* 17.504 0.43 
2. With x-rays and omi 
3rd molars ......... wee 17.90 + 0.52 18.26 + 0.43 
3. With x-rays and. including 
3rd molars if filled or 
19.13 + 0.54 19.36 + 0.46 
Active caries 
Proportion of students with caries.. 95.19% 01% 
Average carious teeth per student for. group. 7.00 
Average carious teeth per student with caries 7.35 
Missing permanent teeth 
(exclusive of 3rd molars) 
Proportion of students with... 72.12% 64.36% 
Average number teeth extracted for group... 2.19 1.91 
Average per student with extractions............ 3 2.97 
Proportion of students with one or 
more impacted third molars......... - 61.54% 55.44% 
Proportion of students with one or 
more devitalized teeth 19.23% 19.80% 
Proportion of students with one or 
more abscesses 19.27% 7.92% 


* Standard error of the mean. 


Subjects and Procedure 

Students of Japanese ancestry were selected first 
since they constitute the largest group of Oriental 
ancestry at the University. Only those born in 
Hawaii and who had lived here continuously were 
studied. Students in Health and Physical Educa- 
tion classes were asked to volunteer to cooperate 
in the study. From the volunteers it was possible 
to obtain a fairly good representation from all 
the Islands in the Hawaiian group on the basis 
of population figures. 


Oral clinical examinations were made by the dental 
hygienist (A.C.B.) while the nutritionist (C.D.M.) 
acted as recorder and made graphic records indicating 
size and extent of fillings, carious areas, and missing 
teeth. The teeth were examined in good daylight using 
an S. S. White No. 17 explorer and a dental mirror 
(% inch X 4 magnification). Compressed air and 
special lighting were not available for the examinations. 
If the explorer sank into a pit or spot without apparent 
caries but touched softened tissue it was recorded as 
active caries. A recheck was made on each subject be- 
fore he or she left the chair. 

Full periapical and bite-wing roentgenograms were 
made in a professional x-ray laboratory. The dentist 
of the group (G.L.P.) then checked the roentgenograms 
with the clinical examination records and recorded cari- 
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ous areas, abscesses, root canal fillings, impactions, etc. 
as found by roentgenograms. The records and roentgeno- 
gtams were given a final checking by the dentist and 
the nutritionist before tabulations of data were made. 

Using the technic recommended by Snyder’ the color 
changes in bromcresol-green dextrose agar when incu- 
bated with saliva were recorded for all women students. 
The students were given paraffin, a sterile widemouthed 
bottle, and printed instructions to chew the one gram 
paraffin tablet in the morning upon awakening, before 
drinking or eating and to collect the saliva in the bottle 
and bring it to the laboratory. With few exceptions two 
saliva samples were obtained, ranging from a week to 
a month apart. The colors of the tubes were recorded 
at intervals of 24, 48, 72, and 96 hours after inoculation 
with saliva. On the basis of color changes, the results 
were tabulated as negative, questionable, and active 
caries. Ninety out of 101 women collected the saliva 
samples as requested. No saliva samples were collected 
from the men. 


Results and Discussion 

The results of the present study are summarized 
in Figures 1 and 2 and Table 2. Comparisons with 
data on students of college age elsewhere are given 
in Tables 3, 4, and 5. 

Pertinent data relating to the dental conditions 
of the 205 students are summarized in Table 2. 
The DMF rates per subject on the basis of clinical 
examinations only and exclusive of third molars 
were 17.41 + 0.51 for men and 17.50 + 0.43 
for women. The rates rose to 19.13 + 0.54 for 
men, and 19.36 + 0.46 for women when the 
DMF rates included additional affected teeth 
shown by x-rays plus third molars if filled or 
decayed. 

Sixty-four men (61.54 per cent) had 119 seri- 
ously impacted third molars and 56 women 
(55.44 per cent) had 113. The number per stu- 
dent varied from one to four. 

The proportion of men and women having de- 
vitalized teeth was high, more than 19 per cent 
in each group. Abscesses were not uncommon; 
18.27 per cent of the men and 7.92 per cent of 
the women had one or more abscessed teeth. Two 
men had three abscessed teeth each, three had two 
each, and the others had one each. Only one of 
the men was aware that he had an abscessed tooth 
and that was because he had a fistula. 

The DMF rates of more than 17 per person 
(not counting those found by x-rays and omittin 
decayed and filled third molars) for these 205 
young people appear high when compared with 
13 and 14 for Oregon State College® and Uni- 


5 Snyder, M. L.: A Sim peat Sole Colorimetric Method for the Diagnosis 
of Caries Activity, J.A.D. -) 1941. 
D. M. and A.: The Incidence 
ies Among Freshman its at Oregon State College, J. D 
27:299 (June) 1948. 
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versity of Minnesota freshmen* (Table 3). 

Since no other data on high school or college 
age students (except those of our preliminary 
study in 1936, Table 1) were available from re- 
cent studies in Hawaii, compilations were made 
from record cards prepared by the dental hygienist 
at a Honolulu high school and from the records 
for students who voluntarily went to the Univer- 
sity of Hawaii dental hygiene clinic for prophy- 
laxis and checking. From inspection of Table 3 it 
may be seen that the group in our study have a 
higher DMF rate than the high school students. 
This might be expected in view of Hollander and 
Dunning’s* study previously mentioned. Our 
group also has a higher DMF rate than students 
of Japanese ancestry attending the University den- 
tal hygiene clinic. There is, however, no way of 
knowing whether the latter are representative of 
the student body or if they may represent only 
those who have greater interest in the condition 
of their teeth and therefore go to the clinic for 
examination. Comparison of the data for all Ha- 
wali subjects given in Table 3 with those for the 
preliminary study in Table 1 indicates a trend 
toward increased dental caries in a period of 10 
to 12 years. a 


TABLE 3.—Mean DMF Rates for Permanent Teeth of Stu- 
dents at a Honolulu High School. University of Hawaii, and 
Four Other Groups. 


TOTAL NUMBER 
OF STUDENTS MEAN DMF RATI 
Men Women Men Women 


A Honolulu High School (av. age 


15) (Japanese) (1947-1948) 288 257 12.72 14.85 
University of Hawaii 
This Study (1948-1949)... 104 101 17.41 17.50 
Japanese Students Attending 
Dental Hygiene Clinic 
(1947-1949) 171 230 14.38 15.78 
All Students Attending Dental 
Hygiene Clinic (1947-1949) 285 353 13.60 14.81 
Oregon State College (1948) 235 347 13.60 14.35 
University of Minnesota (1949) 4,412 13.7 
Aviation Cadets U.S.A. (1943) 
18 States 7.170 15.17 
14 States - 1,803 18.98 


Enlisted Airmen, R.N.A.F. 


(1944) 1,000 21.3 


A comparison may also be made with the caries 
experience of the aviation cadets examined by 
Senn’ (Table 3). In 1943 he studied the DMF 
rates of 7,170 aviation cadets between the ages 
of 18 and 27 years from 48 states. He states that 
these men represented a good cross section of 
urban and rural areas and that they all came from 
average or better than average environments where 
they should have had better than average oppor- 
tunities for dental care. From his data, presented 
for each of the states, we have calculated the mean 


7 Senn, W. W.: Incidence of Dental Caries Among Aviation Cadets, 
Mil. Surg. 93:461 (Dec.) 1943. 
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DMF rate to be 15.17 per subject. By states they 
ranged from 9 to 21 DMF per cadet. We also cal- 
culated that 1,803 cadets, from 14 states that had 
mean DMF rates of 18 to 21, had an average rate 
of 18.98 per cadet. These figures are based on 
examinations without x-rays and may be compared 
with similar figures for our males without x-rays. 
These 1,803 cadets represented a group having 
a higher DMF rate (18.98) than our males 
(17.41). 

TABLE 4.—Comparison of Missing and Sound First Per- 


manent Molars of University of Hawaii and Oregon State 


College Students. 


MISSING SOUND 

Ze 
"22 = at = 
Se Ome ~ 


SEX 


Hawaii Male 104 416 85 20.4 0.82 24 5.8 0.23 
Oregon Male 224 896 62 69 0.28 89 9.9 0.40 


Hawaii Female 101 404 79 19.6 0.78 19 4.7 0.19 
Oregon Female 316 1,264 88 7.0 0.28 100 7.9 0.32 


Another group of young men (age range 17 
to 30, average 23.5 years) which showed a higher 
DMF rate than our students were the airmen of 
the Royal Norwegian Air Force which Sognnaes* 
examined in Canada. Among other findings his 
report shows the high DMF rate of 21.3 per man 
(Table 3). 

The number ‘of missing permanent teeth is 
usually considered a good index of dental care as 
well as past nutritional history. For the Hawaii 
group, 71.12 per cent of the men and 64.36 per 
cent of the women had missing permanent teeth 
(exclusive of third molars). The rate for subjects 
having extractions is nearly the same for men and 
women (3.04 per man and 2.97 per woman). 
Table 4 gives a comparison of the missing and 
sound first permanent molars in the Hawaii and 
Oregon students. As indicated by chi-square tests, 
both men and women in Hawaii show a signifi- 
cantly greater per cent of missing teeth and a 
smaller per cent of sound first molars than do 
the Oregon students’. 

Few extracted teeth had been replaced. Per 100 
subjects, the men had 219 missing teeth with 
10.96 per cent of them replaced, and the women 
had 191 missing teeth with 23.31 per cent re- 
placed. 

The condition of the incisor teeth of our 205 
subjects may be noted in Figures 1 and 2, and a 


% Sognnaes, R. F.: Studies on Aviation Dentistry. Dental Conditions 
in a Group of 1,000 Airmen. National Research Council, Ottawa, 
May 1944, Part II. 

* Hadjimarkos, D. M. and Storvick, C: A.: Mortality and Mor- 
bidity of First Permanent Molars in Freshman College Students, Oral 
Surg., Oral Med. and Oral Path. 3:250 (Feb.) 1950. 
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comparison with the University of Minnesota stu- 
dents is made in Table 5. The low percentage of 
perfect upper central incisors compared to the 
Minnesota students is very striking, the men hav- 
ing approximately 14 per cent and the women 
only about 6 per cent perfect teeth compared with 
approximately 57 and 59 per cent for the Minne- 
sota students. Comparisons of the other incisor 
teeth also demonstrate that the Hawaii students 
have a low proportion free from dental caries. 
A discussion of all the probable causes of the 
dental conditions of these 205 subjects is not 
within the scope of this paper but it may be men- 
tioned that comparisons of the DMF rates for 
students from the different islands showed no 
marked difference. Nor did the birthplace of the 
parents appear to be a factor. Fifty-eight men 
whose parents were born in Japan had an average 
DMF rate of 17.90, 18 men whose parents were 
born in Hawaii had a DMF rate of 17.89, and 28 
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Fic. 1.—Percentages of sound, filled, decayed, and 
missing teeth in 104 male subjects. Upper teeth are 
shown in the upper graph, and lower teeth in the lower 
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who had one parent born in Hawaii and one in 
Japan had a DMF rate of 17.93. The figures for 
the women showed no greater difference when 
classified on the basis of birthplace of parents. 

An analysis of the data on the color changes in 
bromcresol-green dextrose agar when incubated 
with saliva showed poor correlation with the num- 
ber of carious teeth when new cavities and leaky 
fillings were counted as active caries. Twenty-one 
students rated negative, 24 questionable, and 45: 
active. The mean values per student for active 
caries in each group were 6.10, 8.50, and 9.29 
respectively. All students except one that rated 
negative had from 1 to 12 actively carious teeth. 
The DMF rates for the groups were as follows: 
negative 17.0, questionable 19.90, and active 
20.36. In view of these results on the female sub- 
jects, saliva samples were not requested from the 
men. 
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Fic. 2.—Percentages of sound, filled, decayed, and 
missing teeth in 101 female subjects. Upper teeth are 
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the central incisors and 7, the 2nd molars. 
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The high morbidity and mortality rates for all 
permanent teeth, the low proportion of perfect 
teeth, especially for upper central incisors and 
first and second molars, and the number of de- 
vitalized and abscessed teeth for 205 young men 
and women of Japanese ancestry indicate a serious 
dental condition. 


TABLE 5.—Percentage of Perfect Incisor Teeth In a Selected 
Group of University of Hawaii Students Compared with 
Freshman Students, University of Minnesota.* 


RIGHT RIGHT LEFT LEFT 
LATERAL CENTRAL CENTRAL LATERAL 


MEN 
Upper 
University of Hawaii.......... 
University of Minnesota.... 
Lower 
University of 
University of Minnesota... 
WOMEN 
Upper 
University of Hawaii....... 
University of Minnesota.... 
Lower 
University of Hawaii......... 
University of Minnesota... 


16.35 
56.93 


74.04 
94.17 
17.82 
59.29 


75.25 


96.02 96.21 


* Data on University of Minnesota students examined in 1949 have 


been furnished through the courtesy of Dr. H. Crawford, Dean 
of the School of Dentistry. 


Summary 
One hundred and four men and 101 women of 
Japanese ancestry born in the Hawaiian Islands 
and residents here throughout their lives, who 
were enrolled in the University of Hawaii, co- 
operated in a study of their dental conditions. 
Their average age was 19 years. 
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The DMF rates, when additional cavities found 
by the use of x-rays and carious and filled third 
molars were included, were 19.13 + 0.54 for 
men and 19.36 + 0.46 for women. These rates 
are much greater than those reported for fresh- 
men students at the University of Minnesota and 
Oregon State College but are less than those re- 
ported in the literature for two groups of men in 
military service in the United States and Canada. 

Data are presented for the proportion of all 
permanent teeth decayed, missing, and filled and 
for devitalized and abscessed teeth. 

Geographic location (residence on one of four 
islands for most of their lives), and birthplace of 
parents appeared to have no influence on the DMF 
rates. 

Tests of caries activity using bromcresol-green 
dextrose agar showed such poor correlation with 
the number of carious teeth for the women that 
the tests were not repeated for the men. 
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A Routine Admission X-ray Program in a General Hospital 


ELIZABETH H. MIDDLETON, R.N., ADELE P. SCHLOSSER, 


AND MARION C. BURNS 


the past five years, mass x-ray sur- 
veys have been accepted and promoted as 
the most productive method of case finding for 
previously undetected tuberculosis in the com- 
munity. In the past two or three years, however, 
the percentage of cases found through this means 
has decreased markedly, especially in areas such as 
the Territory of Hawaii where surveys have been 
conducted at regular intervals; and this change is 
most noticeable for new cases of tuberculosis. 

There has been a gradual change in the age 
group in which tuberculosis is most prevalent. At 
the present time, while tuberculosis is still a major 
communicable disease problem in the age group 
from 19 to 35, the greatest number of new cases 
is being found among older persons, especially 
men of 45 and over. Although the general re- 
sponse to mass surveys has been most encourag- 
ing, and this type of case finding accounts for the 
majority of new cases of tuberculosis, many public 
health workers have expressed the opinion and 
studies show that the very individuals for whom 
a chest x-ray is most important—older men—are 
failing to participate in this screening process. For 
example, it was found that in the 1947 mass 
survey in Honolulu, more than half of most age 
groups in the population were x-rayed. Persons 
over 45 years of age, however, constituted only 
23 percent of the total of 92,207 x-rayed, while 
45 percent of the active cases were found in this 
age group. 

One of the most practical and effective methods 
suggested for reaching this older age group has 
been through x-raying all of the admissions to 
general hospitals. Credit should be given to the 
American Hospital Association which has for years 
urged its member hospitals to institute an admis- 
sion chest x-ray program. Studies have demon- 
strated many times that more cases of tuberculosis 
may be expected in this so-called “sick segment” 
than in the general population. With the institu- 
tion of a general admission chest x-ray program, 


From the G. N. Wilcox Memorial Hospital, Lihue, Kauai, and the 
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too, a hospital is more 
alert to the patient- 
to-patient contact and 
also can protect its 
personnel from other- 
wise undetected tuber- 
culosis. Finally ad- 
Mission x-fays are 
becoming increasingly 
important as a means 
of discovering other 
types of chest pathol- 
ogy, a matter of grave wh 

concern to both the pa- MISS MIDDLETON 
tient and the physician. 

In a recent article in ‘Health News,’’ Dr. Siegal - 
of the New York State Health Department made 
the following statement: “. . . The routine chest 
x-ray examination of adult patients admitted to 
general hospitals is an economical and at the same 
time a most valuable method for finding new cases 
of tuberculosis in the community. It reaches in- 
dividuals, especially in the older age groups, who 
ordinarily are not reached through the clinics or in 
mass x-ray surveys. The program does not require 
as extensive community planning or organization 
as does a mass x-ray survey. Nevertheless, it yields 
twice the number of new cases of tuberculosis.’’* 


Wilcox Hospital X-Ray Survey 

In January, 1950, the G. N. Wilcox Memorial 
Hospital of Lihue, Kauai, T. H., instituted a 
routine chest admission program. The initial step 
of the Superintendent was to secure the acceptance 
by the Board of Trustees and the interest and 
cooperation of the medical staff and the hospital 
personnel. 

The G. N. Wilcox Memorial Hospital is a 93 
bed institution with an average of admissions of 
250 patients a month, and it was decided to use 
the 14 x 17 equipment already available in its 
x-ray department. To make the program accept- 
able to the patient, the admission chest x-ray was 
presented as a procedure which would be as rou- 
tine as the usual laboratory workup. The cost of 
this admission x-ray was set at $3.00, to be shared 
equally by the hospital and the patient. It was 


1 Siegal, William, M.D., ‘‘Chest of Hospital Admissions,"’ 
New York State Health News, Vol. 27, No. 12, December, 1950. 
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gratifying to see the awakened patient interest in 
the program as evidenced by the inquiries that 
were made concerning its purpose, and no objec- 
tion was encountered when the charge appeared 
on the patient's bill. 

It was recognized that the system would have 
to be flexible in order to meet new problems as 
they arose. At the end of the first six months, it 
was found that the existing x-ray department and 
clerical staff were unable to handle this increased 
volume of work. As a result it was necessary to 
engage a full-time x-ray technician and an addi- 
tional clerical worker. In the first year of the 
program, all patients except newborns were con- 
sidered eligible for the routine admission x-ray. 

Responsibility for the admission chest x-ray is 
shared by the admitting clerk, the x-ray technician, 
and the medical records librarian. The routine 
chest x-ray is generally taken shortly after admis- 
sion and is combined with the admitting procedure 
in the following manner. On the admission of a 
patient, the admitting clerk checks the master card 
file to ascertain whether this is a new patient or 
a readmission. In either case one of the quadrupli- 
cate admission forms is sent to the x-ray technician 
with a notation indicating no previous x-ray or 
the date of a previous one. Under this program 
only one routine chest x-ray is taken yearly. De- 
pending upon the findings of this routine x-ray or 
the symptoms revealed in a later admission, sub- 
sequent chest x-ray will be taken only on order 
of the attending physician. 

In recording the data of the routine chest x-ray, 
the medical records librarian checks in the x-ray 
Record Book the date on which the routine chest 
x-ray was taken. Using a code letter, she enters 
this information on the patient's card in the master 
file and also on a special 3 x 5 file card which has 
been set up for a detailed study of the program 
at the end of five years. This special card shows 
only pertinent information, such as the hospital 
file number, the patient's name, sex, age, x-ray 
findings, diagnosis at the time of admission, and 
disposition; 1.e., referral to a private physician 
or admission to a tuberculosis hospital. From 
these data, the medical records librarian prepares 
a monthly statistical summary. 

All chest films are read by the roentgenologist; 
and in cases of possible tuberculosis or cancer, a 
consultation is available by the medical superin- 
tendent of the local tuberculosis hospital. If tuber- 
culosis is suspected, laboratory procedures are in- 
stituted to verify the diagnosis. When findings 
are positive, the patient is transferred as soon as 
a bed is available to the local tuberculosis hospital. 
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In January, 1951, on the recommendation of 
the roentgenologist, children under ten years of 
age were excluded from the study as no pertinent 
findings relative to pulmonary tuberculosis in this 
group had been found in 1950. 


Results 

For the first nineteen months of operation of 
this program, the results have left no doubt of the 
value of routine chest x-ray for all adult admis- 
sions. Since January, 1950, 3,010 chest films have 
been taken, representing approximately 92 percent 
of the groups eligible for admission x-rays, ex- 
cluding newborn, children under ten years of age, 
and readmissions with previous routine chest x-ray 
in the current year. Of these 3,010 chest films, 
2,496 were read as negative and 513 or 17 per- 
cent showed some abnormality. The median age 
of a selected group of the latter was 53.8 years, 
which indicates that an older group is being 
reached than is usual in mass surveys. 

The following table gives an analysis of the 
pathology: 


TABLE 1.—Diséase Revealed by Routine Admission X-ray 
Classified by Previous Diagnosis, January 1, 1950-July 31, 
1951. 


NOT 
PREVIOUSLY PREVIOUSLY 


DIAGNOSIS TOTAL DIAGNOSED DIAGNOSED 
All diagnoses 513 188 325 
Possible Pulm. TB. a 2 24 
Pulm. TB, I, activity undetermined 18 2 16 
Pulm. TB, probably active................ 7 1 6 
Pulm. TB, f probably inactive........ 10 2 8 
Pulm. TB, II, activity undet........... 3 3 
Pulm. TB, II, probably inactive..... 1 1 
Pulm. TB, III, activity undet........... 7 4 3 
Pulm. TB, III, active 3 1 2 
Pulm. TB, (old) healed.................... 35 5 30 
Tuberculoma ......... 1 1 
eee 148 83 65 
Heart and lung disease....... 12 3 9 
a — 227 81 146 
6 2 4 
9 2 7 


As this table shows, 63.3 percent of the path- 
ology found had not been previously diagnosed. 
Of the 513 diagnoses of some disease, 72 or 14 
percent of the total were possible tuberculosis or 
definite tuberculosis with undetermined activity, 
besides 3 cases that were diagnosed as pulmonary 
tuberculosis, III, active. The results of admission 
x-rays of all adults become even more startling 
in view of the fact that of the 72 cases of pos- 
sible tuberculosis and the 3 cases of advanced 
tuberculosis, 63, or 84 percent, had not been pre- 
viously diagnosed. Further diagnostic workup re- 
vealed sputum positive for acid fast bacilli, and 
15 patients were transferred to the local tuber- 
culosis hospital. Ten of the patients with diagnosis 


? Includes upper respiratory infections, fibrosis, calcification, pneu- 
monitis, etc. 
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of pulmonary tuberculosis, I, and one case of 
pulmonary tuberculosis, II, were proven to be in 
an inactive stage of the disease. In addition, 35 
patients were found to have old healed tuber- 
culous lesions; and only 5 of this group had 
previously been diagnosed. This information was 
recognized as important because of the fact that 
all known cases of tuberculosis should be followed 
in view of the tendency of this disease to recur 
and relapse. As Dr. E. M. Medlar, Chief of the 
Laboratory Service at the Veterans Administration 
Hospital at Sunmont, New York, has pointed out: 
“If tuberculosis is to be controlled, the unrecog- 
nized spreaders of the bacilli . . . must be sought 
out and properly cared for. No more fertile field 
can be cultivated in this program than the obtain- 
ing of chest x-rays on admission of all patients 
to all general hospitals. Special effort should be 
directed toward males beyond thirty-five years of 
age. In such a program it is to be hoped that cases 
deemed clinically snactive will not be forgotten. 
Inactive cases can and do spread bacilli. They can 
and do become clinically active.’’* 

A general hospital admission chest x-ray pro- 
gram can make an invaluable contribution to a 
tuberculosis control plan for a community, because, 
at the hospital level, it will reach a segment of 
the population which generally does not partici- 
pate fully in a mass survey program. This study 
has brought out the fact that the median age of 
patients who received an admission chest x-ray at 
the G. N. Wilcox Memorial Hospital is higher 
than that previously found in other community 
surveys.* For this reason alone, the opportunity 
that is afforded a general hospital in finding 
pulmonary tuberculosis in the age group over 
45 years of age should not be ignored. 

There have been many problems to work out in 
developing the program to its present status of 
an accepted hospital procedure. Any hospital con- 
templating such a routine admission x-ray program 
should realize that the full value of such a project 
rests upon the recording of the chest x-ray find- 
ings and their transmission to a permanent form 
of card file or other recording medium which will 
make readily available pertinent and accurate data 


®% Medlar. E. M., M.D., editorial in New York State Health News, 
Vol. 27, No. 12, December, 1950. 

*In the 1947 Honolulu city-wide survey, the median age of the 
total group x-rayed (92,207) was 38.1 years. 
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for statistical reports, future study or research 
projects. The time and effort involved in the 
clerical work alone cannot be overlooked. 

Budget-conscious administrators should be fully 
aware of the cost of such a program. The net cost 
to this hospital for the past year was at least 
$4,000. At the G. N. Wilcox Memorial Hospital, 
certain steps have been found necessary in order 
to reduce expense. For instance, paper films are 
now being used advantageously. A recheck chest 
x-ray is taken on a regular 14 x 17 film and 
charged at the regular rate. Any savings in the 
use of less expensive materials help to offset the 
increased cost of administration. 

Every effort should be made to realize the goal 
of the program; that is, to take an admission x-ray 
on every patient eligible for the study. If the 
average number of routine chest x-rays falls be- 
low a certain percentage of the total admissions 
(and at this time 75 percent is considered a 
minimum standard) the program becomes less 
effective and will not warrant the expense in- 
volved. Even with this case finding program func- 
tioning as a routine procedure of admission, it 
will still be necessary for the administrator to 
stimulate and maintain the interest of the medical 
staff by the presentation of a monthly statistical 
report and by simplification of departmental pro- 
cedures to expedite the recommended diagnostic 
workup or the transfer to a tuberculosis hospital. 


Conclusion 

In the nineteen months since its inception at 
the G. N. Wilcox Memorial Hospital, the admis- 
sion chest x-ray program has certainly proved its 
value, not only in the yield of positive diagnoses 
of pulmonary tuberculosis, but in revealing, also, 
the equally significant findings of unrecognized 
thoracic conditions, such as heart disease and lung 
disease of a non-tuberculous nature, especially in 
the older age group. The data related to pul- 
monary tuberculosis have shown that the routine 
admission chest program definitely fulfilled its 
main purpose, that of finding new and unsus- 
pected cases of pulmonary tuberculosis and thereby 
protecting the general public as well as other 
patients and hospital personnel from an infectious 
disease. 
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Doctor, 
be your own 


Judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


Bs Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


a Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 
PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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NEW CYTOLOGIC TECHNIC FOR 
GASTRIC CANCER 


The Cytology Laboratory of the Hawaii Cancer 
Society was established in July, 1949, under the 
direction of a committee of physicians trained in 
cytologic diagnosis. The technical work has been 
under the supervision of Mrs. Esther Chinn. This 
laboratory has been of considerable aid to physi- 
cians in the diagnosis of cervical and broncho- 
pulmonary cancer, as reported at the 1951 meet- 
ing of the Territorial Medical Association.* 

In cancer of the cervix, a properly made smear, 
obtained by scraping the squamous-columnar junc- 
tion of the cervix with a wooden spatula, contains 
a sampling of cells from this entire cancer-bearing 
area, and cells with malignant characteristics can 
be readily recognized by the trained person. If 
such a smear contains normal cells only, the pos- 
sibility of cancer, or even of epithelial anaplasia, 
is extremely remote in that particular patient. 
Actually a smear of this sort may be more sensitive 
than a random biopsy or even multiple biopsies 
in detecting evidence of early cancer. 

The presence of ‘suspicious’ cells, on the other 
hand, does not necessarily mean carcinoma, since 
such cells may be shed from areas of epithelial 
anaplasia which have not yet progressed to actual 
carcinoma, In such cases one must obtain biopsy 
material from the cervix. Multiple punch biopsies 
are usually done first, and if these are negative 
and the “‘suspicious’’ cells persist, one may do 
a coning or ring biopsy, whereby the entire 
squamous-columnar junction of the cervix is re- 
moved for pathologic study. Im no case should 
definitive treatment be instituted on the basis of 
the smear findings alone. It is vitally important 

~ 3 Spencer, F. C., Tilden, I. L., and Quisenberry, W. B.: Re 
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Hawaii Cancer Society Cytology Laboratory, Hawai Meo. J. 10:437- 
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to have tissue studies in order to determine 
whether or not carcinoma is actually present, and 
if so whether or not it is invasive. Actually the 
type of treatment will often depend upon the 
results of the tissue study. 

Although extremely useful in cervical and 
bronchogenic carcinoma, the cytologic method has 
been disappointing in gastric cancer. This is so 
for two reasons. First, the cells in fasting gastric 
contents, and even in saline wash specimens, are 
apt to show deterioration because of the acid 
present; and second, the presence of mucin makes 
it difficult to obtain good preparations. 

A method of overcoming these obstacles, de- 
veloped by Rosenthal and Traut,? consists of in- 
jecting into the stomach, after removal of the 
fasting gastric contents, 500 cc. of a buffered solu- 
tion containing papain. This material is recovered 
after fifteen minutes, centrifuged, smeared, and 
stained in the usual way. The buffered solution 
neutralizes the acid, and the papain, which is a 
proteolytic enzyme, digests mucin, making it pos- 
sible to obtain good preparations. 

The Cytology Laboratory of the Hawaii Cancer 
Society now has additional technical help in the 
person of Miss Jean Kawamura, and is prepared 
to carry out the papain technic described above 
in selected cases. Physicians are therefore urged 
to contact the Cancer Society if they wish to try 
out this method of diagnosis in cases of suspected 
gastric carcinoma. 


Cytology Committee 


I. L. TitpEN, M.D. 
F. C. SPENCER, M.D. 
W. B. QuiIsENBERRY, M.D. 


2 Rosenthal, M., and Traut, H. F.: Mucolytic Action of Papain 


for Cell Concentration in the Diagnosis of Gastric Carcinoma, Cancer 
4:147-149 (Jan.) 1951. 
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SIXTY-SECOND ANNUAL MEETING 
HAWAII TERRITORIAL MEDICAL 
ASSOCIATION 
Honolulu, Hawaii 


May 1 through 4, 1952 


The Pathology of Intercellular Substance 
WittiaM Boyp, M.D., Professor of Pathology 
and Bacteriology, University of Toronto Fac- 
ulty of Medicine 
An Evaluation of Present Methods of 
Treatment of Pulmonary Tuberculosis 
Howarp BoswortH, M.D., Clinical Professor 
of Medicine, University of Southern Califor- 
nia School of Medicine 
Also the following papers: 
Treatment of Alcoholism, with 
Special Reference to Antabuse Therapy 
J. Ropert JAcosson, M.D. 
Fracture of the Carpal Navicular 
Cot. Cart M. RyLanper, M.C., A.U.S. 
Glaucoma as Related to General Disease 
O. D. PINKERTON, M.D. 
The Cutaneous Manifestations of Systemic 
Disease 
HarROLD M. JOHNSON, M.D. 
The Place of Radical Surgery in the Treatment 
of Cancer of the Uterus 
Rosert HUNTER, M.D. 
Care of the Cleft Lip and Cleft Palate Child 
Wayne W. Wone, M.D: 
Pulmonary Embolism and Infarction 
Henry C. GotsHALk, M.D. 
Abdomino-Pelvic Pain 
Ropney T. West, M.D. 
Diagnostic Problems in 
Infectious Mononucleosis 
Capt. J. L. VAN Avery, M.C., A.U.S. 
The Use of Dermal and Cutis Grafts in 
Inguinal Hernioplasty 
Rosert C. JOHNSTON, M.D. 


A.M.A. DUES 


A.M.A. dues must be paid by June 1 of each 
year—not, as previously reported, by December 1 
of the following year. They become delinquent 
June 2, and loss of membership occurs 30 days 
after notification of delinquency has been mailed. 
We presume this applies to dues for 1952 and 
succeeding years, not to 1950 or 1951. 

Reinstatement of lapsed membership will not 
require repayment of accumulated back dues, as 
originally stated; only the dues for the year of 
delinquency and the year of reinstatement must 
be paid. 

Fellowship dues have been abolished, but Fel- 
lowship status is still available on application and 
still required for participation in A.M.A. meetings. 

A.M.A. membership is limited to active mem- 
bers of county medical societies, entitled to vote 
and hold office therein, except for commissioned 
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officers in the armed forces who become Service 
Fellows. The latter pay no dues and receive no 
Journal. 

A.M.A. dues may be forgiven, by the Board of 
Trustees, for: 

1. Members partly or wholly excused from dues 
by their local society because of (a) financial 
hardship, (b) being in training within five years 
after graduation, or (c) having retired from prac- 
tice; or 

2. Members over 70 years of age (forgiveness 
starts January 1 following the seventieth birth- 
day); or 

3. Members called to active duty with the 
armed forces (forgiveness starts January 1 or July 
1 after active duty starts). 

No others need apply. “Honorary” and “‘life”’ 
members who cannot qualify in one of the above 
categories must pay or be dropped. “Associate” 
members of county societies cannot join the 
A.M.A. at all. It should be noted that members 
excused from paying dues are also excused from 
receiving the Journal, except by personal sub- 
scription at the usual price of $15 a year. 


CATASTROPHIC HEALTH INSURANCE: Il 

The Home Insurance Company of Hawaii now 
offers insurance against catastrophic medical ex- 
penses, and we are happy to make this space 
available for a brief description of their policy, 
just as we made it available to the Liberty Mutual 
Insurance Company in our last issue. 

Their policy resembles Liberty Mutual's in of- 
fering $5,000 maximum coverage per person and 
in having a $500 deductible provision. It differs 
from Liberty Mutual’s in having also a $200 
deductible clause, if this is preferred, and in 
covering all expenses above this deductible amount 
instead of only three-fourths of them. Premium 
for a family of 4 is $9.00 per month for the $200 
deductible policy and $5.63 per month for the 
$500 deductible one, if both parents are under 
45 years of age. 

It is obvious that plans like these take up where 
the ordinary voluntary medical insurance plans 
have to leave off, namely, at the point where the 
illness begins to be catastrophically expensive. 
They are complementary to them, not competitive 
with them. 

It seems apparent that insurance against medical 
and hospital expenses is gradually evolving into 
a pattern similar to that of automobile collision 
insurance, which is just as it should be. Patients 
and physicians must try to withstand the tempta- 
tion to abuse these insurance plans. If they do, the 
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plans may yet succeed in silencing the socializers’ 
clamor for not only drifting but actually paddling 
in the direction of the so-called Trend toward the 
socialization of the practice of medicine. In the 
long run, we will very likely get just about what 
we deserve. Fifty million voters will decide what 
is to be done, and ‘Fifty million [Americans] 
can’t be wrong!” 


KAPIOLANI HOSPITAL REVERSES A “‘TREND” 

When an agency of government lets go of a 
job it has been doing, and a private agency carries 
the job on, that is news. The reverse process is 
so commonplace nowadays that it is rather taken 
for granted; indeed, it seems probable that it 
would qualify as a Trend. It is always encourag- 
ing to see one of these Trends get smacked down, 
even in a small way, so sacrosanct have they be- 
come in recent years. It helps to dispel the 
growing impression that they are inviolable Jug- 
gernauts which it is useless to resist. 

We have just learned that this has happened, 
in a modest way, at the Kapiolani Maternity and 
Gynecological Hospital, where the Territorial De- 
partment of Health has been conducting an Out- 
patient Clinic for obstetrical cases. On September 
1, 1951, the hospital took over the responsibility 
for staffing and maintenance of this institution. 


Dr. H. E. Bowles is the first acting consultant 
obstetrician, and the clinic will be staffed by the 
four residents at the hospital. 

We should like to extend our congratulations 
to Mr. Kent Longnecker, administrator of the 
hospital until very recently, for his part in not 
only opposing but actually reversing a Trend. 


TEXAS INSTITUTION FOR SPASTICS 

The treatment of the various ills of mentally 
normal children, who respond with relative facility 
to conventional therapy, is not difficult to under- 
take; but when it comes to attempting to do some- 
thing for the more unattractive, slowly responsive 
patients, regardless of their age, an extra quantity 
of the “Milk of Human Kindness” must be pos- 
sessed by the therapist who attempts such a dif- 
ficult task. 

A National Society for the care of both crippled 
children and adults has interested itself particu- 
larly in the large group of children known as 
““spastics.”” It deserves great credit for its special 
work with this group of children, so frequently 
individually repulsive, and for interesting many 
medical people in this great problem which has 
been neglected so long. 

An interesting brochure descriptive of this type 
of work in a Waco, Texas institution has recently 
been received, which describes in detail, in lay 
language, the care of some of these “truly hope- 
less’’ unfortunates. The writer, who has been in 
the crippled children’s work for many years, was 
most favorably impressed, and was happy to hear 
from the country’s best authorities on the subject 
that this newly organized institution for these 
children is looked on with favor. 

Aloha to Dr. Herbert E. Hipps and his staff 
who are doing such a worthwhile job with that 
large group of children, particularly the hopeless 
ones, suffering from what is generally called 
“cerebral paralysis.” 


J. Warren Wuite, M.D. 


When you plan a meeting, no matter 
how far ahead, please clear it with the 
Volunteer Placement Bureau at 5-7436 
or 51-0115 to make sure it doesn’t con- 
flict with the date of other meetings and 
to enable them to register it on their 
Community Calendar of Events. 

There is no charge for this valuable 
community service. It should help at- 
tendance at your meetings and keep 


COMMUNITY CALENDAR OF EVENTS 


your organization from interfering with, 
or being interfered with by, other 
groups who micht be planning a meet- 
ing on the same night. 

You can obtain a copy of the Com- 
munity Calendar from the Volunteer 
Placement Bureau on request. Their ad- 
dress is now 420 South Hotel Street, and 
Mrs. A. L. Faye is the Chairman in charge 
of the Calendar. 
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MEDICAL NEWS 


Prantal, a new parasympatholytic agent, suppresses 
gastric motility and secretion of hydrochloric acid more 
effectively than Banthine, according to Margolin, et al. 
of the Schering Laboratories (Proc. Soc. Exp. Biol. & 
Med. 78:576 [Nov.] 1951). More welcome news is the 
near absence of mydriasis and dry mouth so common 
with adequate doses of Banthine. The drug is still under 
investigation. 

A rash of (not from) new mercurial diuretics is de- 
scribed by Hardley, et al. (Proc. Soc. Exp. Biol. & Med. 
78:433 [Nov.} 1951). Three new compounds (the 
world shortage of paper prohibits repeating their chem- 
ical names here) were found to produce three to four 
times the diuretic effect of, and to have a wider margin 
of safety than, Mercuhydrin (which is ranked with 
Thiomerin as the safest, most potent mercurial now 
available). 

7 

Hetrazan, the wonder drug which has done so much 
for filariasis in the past three years, is now hailed by 
Laughlin, et al. (Lancet 261:1197 [Dec. 29} 1951) as 
less toxic and more effective than hexylresorcinol (mouth 
burns in children) and oil of chenopodium in the treat- 
ment of aseariasis. It is given in a syrup, 13-20 mg./Kg 
Be, for four days, and results in 80 per cent cures. The 
job waiting for this drug is outlined by the fascinating 
estimate that in China 355,000,000 people are infested 
with ascarids enough to equal the weight of 442,000 men, 
and they produce 18,000 tons of eggs yearly (the ascarids 
do, that is). 

7 

In an excellent review of the problem of retinal vein 
thrombosis, Duff, Falls and Linman conclude that anti- 
coagulants are unquestionably of value. Short-course 
heparin treatment was as effective as, and safer than, 
long-term dicumarol treatment. An unexpected dividend 
was a reduced incidence of glaucoma in the treated 
cases. (Arch. Ophth. 46:601 {Dec.]} 1951.) 

7 

Mims describes a buffered solution of methylcellulose 
for ophthalmic use (Arch. Ophth. 46:664 {[Dec.} 
1951). It is used: (1) to replace deficient tear secretion 
often found in persons past age 50; (2) as a lubricant 
for enucleation prostheses; (3) as a protective and anal- 
gesic solution for corneal irritations and infections. 

“Quatane” (Smith, Kline, & French) relieved itching 
80 per cent of 258 times it was used in a wide gamut 
of dermatoses, according to Lynch and Ockuly (Arch. 
Dermat. & Syphilol. 65:35 {Jan.] 1952). More notably, 
it aggravated the dermatitis in only one patient, which 
is an unusual record for any antipruritic drug. 

Mytolon chloride (Winthrop-Stearns) is a new mem- 
ber of the growing family of musele relaxants so use- 
ful in surgery. Tubocurarine has the advantage of de- 


pressing certain dangerous reflexes, Decamethonium has 
evanescent action, and Mytolon is free of any effect on 
the cardiovascular system, and respiratory depression 
recedes promptly. (Arrowood, J. G., Anesthesiol. 12: 
753 [Nov.]} 1951.) 

Best available treatment for infections due to Pseu- 
domonas aeruginosa (Bacillus pyocyaneus) is Polymyxin 
B, says Jawetz (Arch. Int. Med. 89:90 {Jan.}] 1952). 
Purification has almost eliminated the renal toxicity of 
polymyxin, and bacterial resistance developed in only 
one of 35 patients. 

Four different ways of blocking the sympathetics pro- 
duced symptomatic relief in a case of acute porphyria 
treated by Wehrmache (Arch. Int. Med. 89:111 {Jan.]} 
1952). Cramping pain in the abdomen, calves and but- 
tocks was relieved by injections of tetraethylammonium 
(Etamon) chloride, Priscoline, tubocurarine, and by 
splanchnic sympathetic block. 

7 

Induction of labor is easier and faster if the uterus is 
“sensitized” with intravenous Progynon in propylene 
glycol (30,000 rat units q. four to twelve hours [{I.V.}), 
according to Kurzrak and Streim (Am. J. Surg. 83:117 
{Jan.] 1952. The method is of particular value in 
missed abortions where the softness of a uterus carry- 
ing a dead pregnancy increases the risks of curettage. 

7 7 

A hot, humid environment is a serious threat to pa- 
tients with congestive failure, as shown by Berenson 
and Burch (Am. J. Med. Sci. 223:45 {Jan.} 1952). Ten 
of twelve subjects in mild congestive failure promptly 
went into serious left heart failure when placed in a 
room with a temperature of 40° C. and 85 per cent 
humidity. Perhaps the ice is as important as the Os in 
an oxygen tent. An air-conditioned ward for cardiac pa- 
tients has been suggested by these authors. 


7 

Moniliasis after antibiotic therapy is such a problem 
that the Council on Pharmacy decided a warning to this 
effect should be added to the labels of Aureomycin, 
Terramycin and chloramphenicol (April, 1951). A pos- 
sible solution is offered by McVay and Sprunt (Proc. 
Soc. Exp. Biol. & Med. 78:759 [{Dec.] 1951). They 
added a preservative used for many years in foods and 
drugs, Paraben (parahydroxybenzoic acid) which is ef- 
fective against yeasts and molds, to the capsules of 
Aureomycin. This did not eliminate pre-existing monili- 
asis in any patient, but mew infections were down to 13 
per cent, compared with 63 per cent for Aureomycin 
without Paraben. 

Irrefutable logic: “It is of interest also that there were 
no females in the group since all were males.” (Linton, 
Robert, Mass. Gen. Hosp., in Angiology 2:486 {Dec.] 
1951.) 

C. A. DoMZALSKI, Jr., M.D. 
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Mrs. ETHEL HILL, Librarian 
Mrs. FLORENCE GRAY, Assistant Librarian 
Phone 65370 
8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
Monday through Friday 
Closed Saturdays at noon and Sundays 


Closed all day and evening on National holidays 
and at noon on Territorial holidays 


Recent Acquisitions 
Cancer 
Ayre, J. E. Cancer cytology of the uterus. c1951. (gift 
of publisher ) 
Cardiology 
Rinzler, S. H. Cardiac pain. 1951. (gift of publisher ) 
Circulatory System 

Page, I. H. Hypertension. Rev. 1st ed. c1943. (gift of 
publisher ) 

Youmans, W. B. Hemodynamics in failure of the cir- 
culation. ©1951. (gift of publisher) 

Zweifach, B. W., ed. Factors regulating blood pressure. 
Transactions of the Sth conference, Feb. 15-16, 1951. 
c1951. (gift of Josiah Macy, Jr. Foundation) 

Dietetics 

Mitchell, H. H. Nutrition and climatic stress. c1951. 

(gift of publisher ) 
Digestive System 

Hoffbauer, F. W., ed. Liver injury. Transactions of 
the 9th conference, April 27-28, 1950. c1951. (gift 
of Josiah Macy, Jr. Foundation) 

Drugs 

Derbes, V. J. Untoward reactions of cortisone and 

ACTH. 1951. (gift of publisher) 
Genito-urinary System 

Bradley, S. E., ed. Renal function. Transactions of the 
2nd conference, October 19-20, 1950. c1951. (gift 
of Josiah Macy, Jr. Foundation) 

Geriatrics 

Shock, N. W., ed. Conference on problems of aging. 
Transactions of the 13th conference, Feb. 5-6, 1951. 
c1951. (gift of Josiah Macy, Jr. Foundation) 

Neurology and Psychiatry 

Bosse!man, B. C. Neurosis and psychosis. c1950. (gift 
of publisher ) 

Friedman, A. P. Modern headache therapy. c1951. 
(gift of publisher) 


Nachmansohn, David, ed. Nerve impulse. Transac- 
tions of the 2nd conference, March 1-2, 1951. c1951. 
(gift of Josiah Macy, Jr. Foundation) 

Wolff, H. A. Pain. c1948. (from the Board of Medical 
Examiners ) 

Nursing 

Morrissey, A. B. Rehabilitation nursing. 1951. (gift 

of publisher ) 
Public Health 

Maxcy, K. F. Rosenau’s preventive medicine and hy- 

giene. 7th ed. c1951. (gift of publisher) 
Roentgenology 

Frimann-Dahl, J. Roentgen examinations in acute ab- 

dominal diseases. C1951. (gift of publisher) 
Surgery 

Brown, J. B. Plastic surgery of the nose. c1951. (gift 
of publisher ) 

Hampton, O. P. Wounds of the extremities in military 
surgery. C1951. (gift of publisher ) 

Roen, P. R. Atlas of genito-urinary surgery. C1951, 
(gift of publisher ) 

Therapeutics 

Formulary Committee. Formulary and therapeutic 
guide, C1951. (gift of publisher) 

Jones, J. M., ed. Physician's desk reference for phar- 
maceutical specialties and biologicals. 1952. c1951. 
(gift of publisher) 

Miscellaneous 

Graves, Charles. The story of St. Thomas's (1106- 
1947). 1947. (gift of Mrs. Illa Storme) 

Kelly, E. C. Encyclopedia of medical sources. c1948. 

The Library offers physicians on the outside 
Islands the same services as are available to Hono- 
lulu doctors. These include research and reference 
work upon request, either by letter or telephone. 
Books or journals available in the Library are 
mailed out to any member of the Territorial 
Medical Association, The Library pays postage 
from Honolulu, and the borrower assumes return 
postage charges. Bound volumes ate now avail- 
able for a loan period of three days. In order to 
expedite their return to the Library, the Library 
Board has stipulated that a bound volume should 
be sent out by air freight, and returned after three 
days by air. We wish to invite every doctor in 
the Islands to make use of the resources of the 
Medical Library. 
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BOOK REVIEWS 


Aphorisms of C. H. Mayo and 
William J. Mayo. 


Collected by Frederick A. Willius, M.D., 117 pp., Price 
$2.75, Charles C. Thomas, 1952. 


This is a book of phrases and extracts of deep thoughts 
from various lectures and papers of the famous Mayo 
brothers. It is light reading and relaxing. It reflects 
much of the individualistic thoughts and the wisdom 
of these brothers. The deep humanitarianism and 
worldly understanding of these great minds can readily 
be seen by reading between the lines. There are two 
excerpts—one from a letter and another from a public 
address—which give the reader a clear cut impression 
of the parental influence of the father of these men that 
first inspired them and finally led them to their accom- 
plishments, illustrating the power of team work and 
great foresight. 

I. A. KawasakI, M.D. 


Cancer Cytology of the Uterus. 


By J. Ernest Ayre, M.D., 407 pp. with illustrations, Price 
$14.50, Grune & Stratton, Inc., 1951. 


This book is primarily an atlas of cytology as applied 
to the diagnosis of carcinoma of the cervix. Approxi- 
mately 350 magnificent illustrations, more than one- 
fifth in color, depict the variety of cell types found in 
smears obtained from the cervix by the author's ‘‘sur- 
face biopsy” (scraping) technic in the normal state, 
inflammatory conditions, anaplastic states of the cervical 
epithelium, carcinoma in situ and invasive carcinoma. 
Many excellent photomicrographs illustrate anaplasia of 
the cervical epithelium, carcinoma in situ and invasive 
cancer, often in conjunction with the cytologic smears. 

The photomicrographs illustrating carcinoma in situ 
are entirely convincing, unlike many that I have seen 
published which have merely shown lesser degrees of 
epithelial anaplasia. 

Despite the author’s enthusiasm for cervical cytology, 
he mentions that treatment—with one possible exception 
—still rests upon histologic study of biopsy material. 
The possible exception is the patient with a conclusive 
cytologic picture, negative biopsies and a clinically be- 
nign appearing cervix. Dr. Ayre believes that total hys- 
terectomy may be considered in such a patient, particu- 
larly if she is past the child bearing age, in the absence 
of histologic confirmation of the malignancy. This state- 
ment may be objected to by many. 

The discussion on methods of obtaining biopsy ma- 
terial from the cervix is excellent and will be approved 
by most pathologists. 

As an atlas to demonstrate the morphology of nor- 
mal and abnormal cells in smears obtained from the 
cervix, this book is by far the best that has appeared. 


I. L. TrtpEN, M.D. 
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Rosenau’s Preventive Medicine and Hygiene. 


By Kenneth F. Maxcy, M.D., Dr.P.H., 1462 pp., Price 
$14.00, Seventh Edition, Appleton - Century - Crofts, 
Inc., 1951. 


The advent of a new edition of Rosenau’s Preventive 
Medicine and Hygiene is an eagerly awaited event in the 
field of public health. The first edition of this classic was 
published in 1913 and the sixth in 1935. It has taken 
until 1951 to produce the seventh and present edition, 
which was started by Kenneth Maxcy in 1942 but did 
not materialize until 1951, during which time the whole 
field of preventive medicine underwent radical changes. 
The present book could not have been written in 1942. 

Practically the whole book has been re-written and 
gives a completely modern orientation in the field of 
public health with all of its specialties. The lists of 
references have been completely revised and abound 
with 1950 and 1951 articles to document recent work. 
Newly discovered diseases such as histoplasmosis and 
toxoplasmosis are reviewed. Use of the new antibiotics 
and chemotherapeutic agents are, for the most part, 
well covered. The excellent article on drug addiction, 
which is certainly part of public health, is omitted from 
this edition. The article by Lester Breslow on Senescence, 
Chronic Disease and Disability in Adults is recom- 
mended reading for all physicians. The 1,462 pages 
packed with information embracing all phases of public 
health makes this an almost indispensable book for 
public health workers, and can be highly recommended. 
I have just received my copy. Other Bureaus in the De- 
partment of Health have their copies on order. 


JAMES R. ENRIGHT, M.D. 


Modern Dietetics. 


By Doris Johnson, B.S., M.S., 529 pp., Price $4.95, G. P. 
Putnam's Sons, 1951. 


This text for the student nurse covers the usual sub- 
jects of normal nutrition, diet therapy, and the selec- 
tion, care, preparation and cookery of foods. One-fifth 
of the book is devoted to all the tables and charts needed 
by the student nurse. A few island foods are included, 
as many as could be expected in a book written pri- 
marily for use on the mainland. 

The field is well covered, but as expected where so 
much information is included in one book, facts are 
not elaborated upon, and few details are given. 

The Basic Menu Plan is emphasized throughout the 
book, especially in the section on Diet Therapy. It, too, 
is meant for mainland use and the patterns would need 
to be modified to fit the various racial dietary plans used 
in the islands. 

On the whole the book seems well planned and with 
supplementary reading would make a valuable text. 


VIRGINIA COOKSEY 
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Roentgen Examinations in Acute 
Abdominal Diseases. 


By J. Frimann-Dahl, M.D., Ph.D., 321 pp. with 357 
illustrations, Price $10.50, Charles C. Thomas, 1951. 


This excellent book by one of Europe’s foremost 
radiologists is intended for use primarily by the roent- 
genologist, the internist and surgeon as an aid in the 
establishment of the diagnosis of acute abdominal con- 
ditions and especially in those complex problems where 
surgery may be indicated. 

There are chapters on Technique of Procedure, 
Preparation of the Patient, Apparatus, the Normal 
Roentgen Anatomy, and General Pathologic Findings 
of the abdomen with secondary lesions of the chest; 
also a section on Special Pathologic Findings, such as 
obstruction, herniation, malformation, vascular changes 
and infectious and inflammatory changes. It includes 
a chapter on the use of the Miller-Abbott tube by Jack 
Friedman, M.D., of this country. 

All pathologic cases presented in this work have been 
verified either at operation or necropsy, or by the clin- 
ical course. The death rate of acute abdominal condi- 
tions has fallen considerably since the introduction of 
the roentgen examination and can fall still lower with 
judicious use of the material covered in this book. 

Peter J. WAsHKO, M.D. 


The Glaucomas. 


By H. Saul Sugar, M.D., 469 pp. with illustrations, Price 
$12.00, C. V. Mosby Company, 1951. 


This book is the outgrowth of a series of lectures and 
papers on the subject of increased intraocular pressure 
presented to graduate students in ophthalmology. The 
text is well written, adequately illustrated, and printed 
on a good grade of paper. It includes an extensive bibli- 
ography but most of the references are dated before 
1949. Because several excellent review articles on the 
subject of glaucoma have been published recently, the 
impression gained after reading the text is that there 
are no startling advances and very little of an original 
nature. It is a text book written primarily for those be- 
ginning the study of ophthalmology. However, because 
glaucoma is such a fascinating subject, every ophthal- 
mologist should read this book to review the funda- 
mental basis of ocular hypertension and also use it as 
an addition to his library. 


Rosert T. Wonc, M.D. 


Plastic Surgery of the Nose. 


By James Barrett Brown, M.D. and Frank McDowell, 
M.D., 427 pp., Price $15,00, C. V. Mosby Company, 
1951. 


Brown & McDowell’s book would be well worth 
while having for those who are interested in this type 
of surgery. The book is rather complete in its descrip- 
tion of all aspects of nasal deformities with many photo- 
gtaphs of their “before and after’ cases. The correction 
of cleft lip and associated nasal deformity and the more 
destructive lesion caused by cancer or war are also in- 
cluded. The book is without references so that one gets 
the impression it is entirely original, but this is done 
for simplicity and brevity. 

Wayne W. Wong, M.D. 


Wounds of the Extremities in 
Military Surgery. 


By Oscar P. Hampton, Jr., M.D., F.A.C.S., 434 pp., 
Price $10.00, C. V. Mosby Company, 1951. 


This book should be especially valuable to the new 
medical officer, whatever his age or experience in civil 
life. Injured soldiers are treated by many echelons be- 
fore they are finally received in a general hospital where 
definitive care can be outlined and carried out. This 
book points out the reasons for the basic principles 
which are now in use in the military service as far as 
traumatic wounds are concerned. 

The concepts of proper wound management in World 
War I are mentioned and the reasons why some of the 
World War I ideas were changed are reviewed very 
well. 

The basic principles of initial wound surgery are fully 
reviewed. This is followed by a description of repara- 
tive and reconstructive surgery and a full explanation 
of why these stages are necessary in military surgery. 
The book finally takes up special wounds, compound 
fractures and shows how the basic principles should be 
applied to these special conditions. The book is well 
written and profusely illustrated, and should be a val- 
uable source for teaching. 

DEAN M. Waker, M.D. 
Colonel, M.C., U.S.A. 


Modern Headache Therapy. 


By Arnold P. Friedman, M.D., 164 pp., Price $4.00, 
C. V. Mosby Company, 1951. 


It is interesting that so little has been written on the 
origin and treatment of headache, particularly when it 
is such a common symptom. 

This monograph offers a sensible approach to the 
proper management of this complaint. Much of the 
book is devoted to a method of making a correct diag- 
nosis as to the type and origin of the headache. The 
therapeutic approach offered is logical and well pre- 
sented. 

This book is written principally for the general prac- 
titioner. It is well indexed and contains 164 pages. 

Henry C. GorsHALk, M.D. 


Neurosis and Psychosis. 


By Beulah Chamberlain Besselman, M.D., 182 pp. with 
88 cs. histories, Price $4.50, Charles C. Thomas, 1950. 


This short book presents the various psychiatric dis- 
turbances in a brief, clear and interesting manner. Both 
the major and minor illnesses are discussed, although 
there is no attempt at a comprehensive study. Didactic 
in form, the book presents in each instance the general 
psychodynamics involved in the development of the ill- 
ness and a well-selected illustrative case history. 

The author explains the psychoanalytic approach to 
these problems in a way that is not too difficult for the 
general physician-reader to follow. Though her classi- 
fication of the disorders may be debatable (she lists post- 
partum psychoses separately from schizophrenia, for in- 
stance), this seems far less important than the creation 
of a more complete understanding of psychiatric symp- 
toms. In the latter the book is of considerable help. 
KENNETH H. Ruscu, M.D. 
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The Blue Shield 
Plan for Hawaii 


HMSA—Its Place in the Community 


J. R. VELTMAN, Manager 


A generation ago the practice of medicine was 
substantially an individual problem between the 
family physician and his patient. The need for 
stress of security was not so great, the cost of 
living not so high, and the cost of medical, surg- 
ical, or hospital care not so heavy. The public 
attitude during this period was to accept illnesses 
in stride, do what could be done about them, 
and pay for medical services as the doctor required. 

This complacent attitude passed away with the 
generation it served. A more enlightened public 
became aware of the need to raise standards of 
medical care, thereby inspiring the development 
of highly technical, scientific and medical skills. 
With each advancement in-the medical field came 
increased costs for the specialized services avail- 
able. New diagnostic procedures, the develop- 
ment of the miracle drugs, advanced methods of 
treatment, appliances for orthopedic conditions, 
all with the primary goal of speeding the recovery 
of the sick and preventing widespread epidemics, 
have altered the old passive acceptance of illnesses 
and cost of medical service. With this altered 
attitude the public and medical profession became 
aware that means must be found to obtain neces- 
sary care within the ability of the patient to pay. 
And so it was that cooperative medical care plans 
developed, at first slowly, then with increasing 
momentum, as their value became apparent in the 
endless battle to maintain sound minds and strong 
bodies. 

A cooperative medical service plan for Hawaii 
had its inception in 1936 when local social 
workers became interested in equalizing the cost 
of medical care through community cooperation. 
This group carried the idea to the doctors, business 
leaders, and teachers, gaining such a response of 
interest that the Hawaii Medical Service Associa- 


tion was organized and its benefits became effec- 
tive in June 1938, with 670 members. The 
medical profession endorsed it, and expressed its 
support through the adoption of a special fee 
schedule for services rendered to HMSA members. 
As a further gesture of good will and support 
participating physicians authorized certain with- 
holdings to guarantee the solvency of the plan. 

Today, fifteen years after its modest beginning, 
the far-sighted views of the originators and sup- 
porters of HMSA are being realized. In the face 
of a movement in Congress for national compul- 
sory health legislation, Hawaii has its answer in 
HMSA, a voluntary prepayment plan providing 
the best possible medical, surgical, and hospital 
care to the greatest number of people—the work- 
ing man and his dependents. Doctors find HMSA 
its bulwark in the fight to maintain medical care 
as a free enterprise. 

January 1952 finds HMSA with 53,000 mem- 
bers embracing citizens in all walks of life, from 
various phases of industrial activities, and all com- 
munities in Hawaii. Its home office is in Honolulu 
at 1154 Bishop Street, with branches in Hilo, 
Hawaii; Lihue, Kauai, and Wailuku, Maui. The 
plan has grown to an extent that it now offers the 
citizens of the community a choice of three basic 
plans: Plan I, medical-surgical-hospital; Plan II, 
surgical-hospital; Plan III, hospital coverage. It is 
our belief that our participating physicians can be 
our greatest salesmen to promulgate public interest 
in HMSA as a necessary community service to 
keep medical care free from government inter- 
ference. In view of this we feel it is our responsi- 
bility to acquaint you with the actual mechanics 
of HMSA in this series of articles. 


(Next Issue-—“Functions of the Committees’’) 
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TERRITORIAL MEDICAL ASSOCIATION REPORTS 


MINUTES OF COUNCIL MEETING 
Thursday, January 24, 1952, at 6:00 p.m. 
The Pacific Club 


Present: Dr. Harry L. Arnold, Jr., presiding; Drs. Mc- 
Arthur (Maui), Wade (Kauai), Tilden, Chung-Hoon, 
Ito, Gotshalk, R. K. C. Lee; Guests: Drs. Kawasaki, 
Hartwell, Holmes and Izumi. 

Minutes: The minutes of the meeting of July 19, 1951, 
were approved as published. 

Report of the Treasurer: Dr. Chung-Hoon reported 
that the financial statement for the ten-months period 
just ended, plus the figures as estimated to the end of 
the current fiscal year, indicates a gain of over $1,000.00, 
the greater portion of which is reflected in income from 
the Annual Meeting of May, 1951. The financial status 
of the JouRNAL was discussed at length. Allocation of 
the Association’s salary expense to the JOURNAL, was 
likewise discussed. Heretofore all such expense has been 
borne by the HTMA. 

ACTION: Dr. Lee moved that the Treasurer break 
down the costs of the JOURNAL for later presenta- 
tion to the Council. This was seconded by Dr. Tilden, 
and unanimously approved. 

Journal Business: 1. Approval of Dr. Holmes’ appoint- 
ment as News Editor. 

ACTION: On motion made and seconded, the ap- 
pointment was unanimously approved. 

2. Mark-ups on sales of reprints: Since it is the cus- 
tomary procedure of several of the mainland journals 
to charge mark-ups of from 5% to 15% (and in one 
case, 25%), for reprints, Dr. Arnold suggested that this 
be done by the Hawatr MEDICAL JOURNAL, at least in 
filling orders for commercial firms. 

ACTION: On motion of Dr. McArthur, duly sec- 
onded, it was voted to charge 15% on commercial 
orders of reprints of original articles appearing in 
the JOURNAL. Authors are to be supplied at cost. 
3. Tennessee State Medical Association’s Letter re 

Medicine of the Year outlines a project which their Asso- 
ciation plans to promote this year as a partial solution 
of their Journal's financial problem. This book, a thumb- 
nail review of the highlights of medical progress during 
the preceding year, has been selling as a cloth bound 
edition, for $5.00. The publisher agrees to issue a paper 
bound volume the size of the JOURNAL, with the name 
of the HTMA imprinted across the front of it, at $2.00 
per copy, to be sent out as a supplement to the JOURNAL. 
After deducting all costs, the net revenue to the JOURNAL 
would be about 90c. 

After considerable discussion Dr. Gotshalk suggested 
that the matter be referred to the component Societies. 
It was Dr. Wade’s opinion that a card should be sent 
to each member after these meetings, on which he should 
indicate his acceptance or rejection of the book, sign 
and return. 

ACTION: Motion was made, seconded and carried, 
that postcards be sent out at the time of the county 
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society meetings asking for an expression of the 
membership’s pleasure regarding the purchase of 
this book. 

Delegate’s Report of the AMA Clinical Session: Dr. 
Hartwell spoke briefly on the highlights of the interim 
meeting in Los Angeles in December. The full text of 
his report appears in the January-February JOURNAL. 
He was approached many times (after the distribution 
of orchid leis to some of the officers and dglegates), with 
the request for an interim AMA meeting in Honolulu. 
This request was of necessity rejected because of lack of 
hotel accommodations for such a large yroup here. He 
suggested that the Association members make a con- 
certed effort to initiate and support a program for ade- 
quate hotel facilities in Honolulu for such large groups. 
He expressed the opinion that the expense accounts of 
the Delegate and Alternate while attending mainland 
conventions, should be increased somewhat—at least, 
those of the Alternate. However, since the budget has 
not yet been set up for the next fiscal year, the discus- 
sion was discontinued. 

Report of the Public Service Committee was made by 
the chairman, Dr. Kawasaki, who outlined the Emer- 
gency Call Service as organized by his committee and 
operated by the Nursing Service Bureau. This was a 
difficult project, started on a three months’ trial basis, 
and still in operation. 

In an effort to secure a more equitable adjustment of 
malpractice insurance rates the Public Service Committee 
met with the executives of the Home Insurance Com- 
pany last fall. Following this, Dr. Kawasaki wrote and 
presented a letter to the Board of Governors of the 
HCMS, relative to the current upswing of malpractice 
suits, and possible preventive measures. He suggested 
that since these suits affect all physicians, a committee 
be formed to investigate the new insurance rates. He 
has not been advised of the result of this suggestion. 

On Monday, January 28, this committee, the Health 
Education Committee, and members of the press will 
meet in joint session to adjust matters of policy regard- 
ing news releases. It was agreed at an earlier meeting 
that the immediate past president of the HCMS should 
censor all news of a medical nature before release. 

A dozen plaques designed by the AMA for improve- 
ment of doctor-patient relations, have been ordered for 
several of the doctors, by Dr. Kawasaki. 

Report of the Scientific Works Committee: In the ab- 
sence of Dr. Berk, chairman of this committee, Dr. 
Arnold reviewed the varied and interesting program 
arranged for the annual session in May. Both the Tuber- 
culosis Association and the Cancer Society are still en- 
deavoring to find speakers in their specialties who can 
also talk on general medicine, to come to Hawaii in 
time to address the Annual Meeting. 

Request of EENT Society for Appointment of Oph- 
thalmological Advisory Board to Bureau of Sight Con- 
servation: 
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In introducing this request, Dr. Arnold stated that 
the Advisory Committee to the Bureau of Crippled Chil- 
dren already has a special sub-committee, composed of 
six members, to investigate crippling eye conditions in 
the Territory. 

ACTION: Dr. Gotshalk moved that this matter be 
referred back to the EENT Society with the report 
that the Council does not feel it should take such 
action; that they should explore the matter thor- 
oughly themselves, and when they are well enough 
informed, present it to the Governor for action. 
Motion was seconded and carried. 

Status of Non-Members of the AMA: Dr. Arnold told 
the Councillors that seventeen physicians* have been 
dropped from the AMA for non-payment of their 1950 
dues (or during the firsts AMA dues paying year). He 
said that Dr. Lull believed the AMA had nothing to 
say about the manner of the election of AMA delegates. 
Some five States have made it obligatory to belong to 
the AMA in retaining membership in the state associa- 
tion. In the event a member who has been dropped for 
non-payment of dues, ever wishes to rejoin the AMA 
he must pay up his delinquent dues. No action was 
deemed necessary. 

Employee's Salary Increase: In commenting on the 
requested salary increase for Miss Florence Isoda, Dr. 
McArthur reminded the Council that at one time stand- 
ard procedures for employees’ increases and other 
personnel policies, were discussed; no specific plan was 
evolved at that time, however, but it was felt this is a 
matter that calls for standard procedures in the future. 

ACTION: On ti made, ded and i 
mously carried, Miss Isoda’s salary was increased 
$25.00 per month. 

AMA Education Foundation: Dr. Arnold stated that 
this project is not getting the support it deserves; that 
so far, only one physician in Hawaii has given anything 
to it. Through this organization subscriptions may be 
made to the individual school of the donor's choice, and 
they will be forwarded, without deduction, directly to 
such schools. This agency is intended mainly to focus 
public attention on the help that private individuals are 
giving to the medical schools, and actual figures of the 
profession’s solidarity will thus be available in the event 
of attempted subsidization by the federal government. 
It was felt that inasmuch as the national Association 
regards this a necessary plan, and a great deal of money 
has gone into it, the members of this Association should 
support it. No action was taken. 

Recent Appointments to Special Committees: Dr. Ar- 
nold announced recent appointments he has made to 
the following special committees, mostly for the cur- 
rent calendar year: 


* One physician has since paid. Eb. 
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Advisory Committee on Chronic Illness 


ney Committee to the Bureau of Maternal & Child 
t 
ed Children 


Heal 


Advisory Committee to the Bureau of Cri 


Advisory Council to the Bureau of Ff Ae 


Advisory Committee, Hawaii Chapter American Physical 


Therapy Association 


on, Rehabilitation, Oahu Health Council 


ves 


merican Medical Education 


Board of Management, Mabel Smyth Building 


Payment for Dinners: The subject of funds to cover 
the costs of dinners for councillors and guests, was in- 


troduced. 


ACTION: On motion made, seconded and unani- 
mously approved, expenses of dinner meetings of 
the Council and guests, are to be borne by the 


HTMA, 


There being no further business, the meeting ad- 


journed. 


I. L. M.D., Secretary. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 

The 315th regular meeting of the Hawaii County 
Medical Society was called to order by President T. 
David Woo at 7:55 p.m. Thursday, December 27, 1951 
in the Staff-Room of Hilo Memorial Hospital with the 
following members present: Drs. M. H. Chang, Fer- 
nandez, Hata, Kasamoto, Kutsunai, Miyamoto, Mizuire, 
Okumoto, Ota, Francis Wong, and Woo. Guests present 
were Dr. Mary Glover and Dr. Leo Bernstein. 

Movies on the “Nutritional Aspects of Tropical Medi- 
cine” and “Coarctation of the Aorta” were shown. 

The question of contributing $125.00 for the purchase 
of a projector was discussed. It was mentioned that the 
Nurses and the Medical Staff of Hilo Memorial Hos- 
pital have already contributed their share. After a short 
discussion it was agreed to take $140.00 out of the 
treasury for the movie projector and screen if the Man- 
aging Committee refused the $140.00 request. 

Dr. Richard Hata reported on the status of the Treas- 
ury. Delinquent dues were also brought up for dis- 
cussion . . . and the section of the By-laws concerning 
delinquent dues was read. 

The meeting adjourned at 9:15 p.m. 

¢ 

The 316th regular meeting of the Hawaii County 
Medical Society was called to order by President T. 
David Woo at 7:35 p.m. on Thursday, January 31, 1952 
in the Staff-Room of Hilo Memorial Hospital with the 
following members present: Drs. Bergin, M. H. Chang, 
Crawford, Hata, Higa, Kasamoto, Leslie, Loo, Matsu- 
mura, Miyamoto, Mizuire, Okumoto, Orenstein, Sey- 
mour, Tomoguchi, Francis Wong, Woo, Yuen, and 
Steuermann. 

Movies entitled Highlights of the Convention of the 
American Academy of General Practitioners (held in 
1951 at San Francisco, California), Tolserol in Rheu- 
matoid Diseases, and Atomic Bombing, were shown prior 
to the business portion of the meeting. 

Application of Dr. James A. Rutherford of Kohala, 
Hawaii for membership into the Hawaii County Medical 
Society was referred to the Board of Censors for action. 

Dr. Edward Wong, who presented a transfer card 
from the Honolulu County Medical Society, was ad- 
mitted into the Society by unanimous vote. 

Dr. H. E. Crawford gave a talk on civilian defense, 
particularly its organization here on this island, in case 
of a disaster. Discussion then followed. 

7 

The 317th regular meeting of the Hawaii County 
Medical Society was called to order by President T. 
David Woo at 8:30 p.m. (following a dinner) on Thurs- 
day, February 7, 1952 at the Lanai with the following 
members present: Drs. Brown, M. H. Chang, Crawford, 
Haraguchi, Higa, Kasamoto, Kutsunai, Leslie, Miya- 
moto, Okumoto, Orenstein, Ota, Oto, Tomoguchi, 
Francis Wong, Woo, Yuen, Steuermann, Kaufmann, 
and Edward Wong. Guests present were Dr. R. B. 
Cloward and Dr. W. E. Howes. 

Dr. James A. Rutherford’s application for member- 
ship into the Society was accepted unanimously by 
secret ballot. 


Following the business portion of the meeting Dr. 
R. B. Cloward then gave a very instructive and interest- 
ing talk on “Ruptured Intervertebral Disc.” 

Francis F. C. Wone, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 

On behalf of the Society, the Board of Governors 
welcomed Lt. Cols. Otto Wurl and Orland Olsen, Lt. 
Wallace L. Chan, and Capt. John P. Brady (USN) to 
associate membership. 

The January meeting of the Society was held Jan- 
uary 4, 1952 at 7:30 p.m. in the Mabel Smyth Audito- 
rium. Dr. William Walsh, Vice President, presided in 
the absence of Dr. John Wm. Devereux. Approximately 
100 members and guests attended. 

Dr. John G. Lynn IV presented an interesting paper 
entitled, “Psychosomatics in Medicine and Surgery.” 
Slides accompanied his talk. 

Dr. A. S. Hartwell gave an informative report high- 
lighting the activities of the AMA Convention held in 
Los Angeles, December 1951. 

Upon completion of the scientific program, the Rules 
and Regulations, Agreement and Application for Par- 
ticipating Physician Membership in the HMSA were 
circulated. Dr. Walsh stated that the question confront- 
ing the membership was whether or not the Medical 
Society approved entering into a formal participating 
contract with HMSA. 

It was announced that the Board of Governors, after 
months of detailed study and revision, aided by legal 
counsel, recommend that the proposed contract be ap- 
proved by the Society. Dr. Faus stated that the docu- 
ment was not final as it must first obtain HMSA’s ap- 
proval, and that further changes would have to be made 
in order for the contract to conform to the Constitu- 
tion and By-laws of HMSA. 

After a vigorous discussion, Dr. Devereux moved that 
the Medical Society go on record as empowering the 
Board of Governors to negotiate with HMSA, using 
the Agreement for Participating Physicians as its work- 
ing principle. By a show of hands, the motion carried 
almost unanimously. 

The meeting adjourned at 10:30 p.m. to refreshments 
on the Lanai. 

A special nonscientific meeting was held on Thursday, 
January 31, 1952 in the Mabel Smyth Auditorium. Dr. 
John Devereux presided with approximately 90 mem- 
bers and guests present. 

Mr. Joseph Veltman, General Manager of HMSA, 
discussed “HMSA and Its Place in the Community.” 

Mr. Jerry L. Pettis, Public Relations Director of the 
California Medical Association, presented an interesting 
talk highlighting, “The Situation of Medicine in Cali- 
fornia at the Present Time” and “Trends of American 
Medicine during Election Year.” Questions and discus- 
sion followed. 

The meeting adjourned at 10:00 p.m. Refreshments 
were served on the Lanai. 

S$. Iro, M.D. 
Secretary 
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KAUAI COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the Kauai County 
Medical Society was held at the G. N. Wilcox Memorial 
Hospital on December 11, 1951 at 7:30 p.m. with Dr. 
Fujii presiding. 

The regular monthly November meeting was can- 
celled due to the Pan Pacific Surgical Congress in ses- 
sion. 

A letter from Dr. A. L. Vasconcellos addressed to 
the President was read. Since the organization of the 
new Hawaii Territorial Academy of General Practice, 
an affiliate of the American Academy of General Prac- 
tice, the territorial organization has been granted the 
power by the National Organization to charter any 
component chapters in the outlying areas that may de- 
sire such charter. Any five members in good standing 
of the American Academy of General Practice may peti- 
tion for charter in their respective areas. If there are 
not the required five members in the area, membership 
application may be made through the Hawaii Territorial 
Academy of General Practice. Petitions for charters may 
now be made directly to the Hawaii Territorial Acad- 
emy. A lengthy discussion followed, and it was finally 
decided that we await further information from Dr. 
Maxwell D. Boyd before making any decisions. 

Dr. Kuhlman questioned the future set-up of the 
Kauai branch of the HMSA since Mr. Arthur Achors 
has severed his connection with the organization. The 
Society as a whole thought that perhaps Dr. Faus would 
be kind enough to come and speak to them on this sub- 
ject. The secretary was asked to communicate with Dr. 
Faus. 

Dr. Peter Kim spoke for the Nurses Organization on 
behalf of the Disaster Council regarding two speakers 
who are to appear sometime in February: Mr. Burns and 
Dr. Paskowitz. The Society was asked to sponsor this 
program jointly with the Nurses’ Organization and the 
Society sanctioned approval. 

The speakers of the evening were Dr. Quisenberry 
and Dr. Deibert, who spoke on “Chronic Diseases.” 

Subjects covered were: Plan for Chronic Diseases, 
A.M.A. Commission in Chronic Diseases, The Chronic 
Illness Advisory Committee in Hawaii, Heart Disease 
Program, Rheumatic Fever Unit of Children’s Hospital, 
Professional and Lay Education, Diabetic Detection 
Centers, and Federal Aid to Medical and Dental Schools. 

In conclusion, Dr. Quisenberry mentioned that no new 
cases of cancer have been detected by Mrs. Huddy, our 
cytology technician, and that not many specimens are 
being received for examination. 

He spoke on the possibility of getting services at the 
virus laboratory at Tripler Hospital. 

Next mentioned was Mrs. Hee with her V.D. cases 
—the difficulty encountered in finding contacts. 

A movie titled “Be Your Age” was shown. 


The regular meeting of the Kauai County Medical 
Society was called to order by President K. Fujii at 7:40 
p.m. Wednesday, January 9, 1952 at the G. N. Wilcox 
Memorial Hospital. 

Members present were: Drs. Cockett, Wade, Goodhue, 
Masunaga, Kuhlman, Kim, Boyden, Fujii, and Ishii. 

Speakers for the evening were Drs. Faus and Boyd 
and Mr. Veltman. Mrs. Inouye, supervisor for the Kauai 
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branch of the HMSA, and Dr. Y. Kim, resident physi- 
cian, were also present. 

Both Dr. Faus and Mr. Veltman spoke on HMSA. 

Dr. Boyd presented details regarding the examination 
of inductees and the problems encountered, with par- 
ticular emphasis on the monthly expenditure incurred. 
Examination of inductees locally instead of at Tripler 
Army Hospital was requested. After a lengthy dis- 
cussion by the members of the Society, it was voted that 
the inductees be examined at Tripler Army Hospital 
as in the past for the best interest of the inductees and 
the service. 

Dr. Boyd, Executive Secretary of the American Acad- 
emy of General Practice, recommended that the out- 
lying counties form their own chapters. After some dis- 
cussion the members decided to form an opinion at the 
next meeting of the Society. 

Crype S. IsHu, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 

A business meeting of the Maui County Medical So- 
ciety was held at the Maui Grand Hotel on Tuesday, 
December 18, 1951 with President Edward Shimokawa 
presiding. Members present were: Drs. Fleming, Fer- 
kany, Burden, Tompkins, Underwood, Lathrop, Shimo- 
kawa, Kanda, St. Sure, Tofukuji and Wong. 

Dr. St. Sure brought up the question of drawing blood 
for alcoholic content with reference to Act 283, Session 
Laws of Hawaii, particularly Section 11723. He stated 
that he had written to the Attorney General two years 
ago but has not received a satisfactory answer. He also 
read a letter by Nathaniel Felzer, Deputy City and 
County Attorney to Dr. Mossman in 1949. Another letter 
from Dr. Alvin Majoska was read. A final letter by 
one of our local attorneys hired by H.C.&S. Company 
expressed opinions in agreement with those of Nathaniel 
Felzer. He feels that permission in writing should be 
obtained from the individual from whom blood is to 
be withdrawn and duly witnessed. 

Dr. Lathrop showed T.B. posters in conjunction with 
mobile unit schedule. He asked doctors to post same at 
their office in an effort to get people to have their chests 
x-rayed. 

Dr. Lathrop announced that as of January 1, 1952, 
he will be county registrar. Four deputy registrars will 
be appointed in view of isolated areas. They will be 
located at Lanai, Hana, Lahaina and Molokai. 

Dr. Lathrop reminded that all government doctors 
are obliged to take care of D.P.W. and medical indigent 
cases as specified by Act 129. Cases should be hospital- 
ized, if necessary, in hospitals where M.D.’s practice. 
He also mentioned Act 129 will take care of expensive 
drugs if patients receive them as out-patients. X-rays of 
out-patients taken only at approved hospitals, will be 
reimbursed by Act 129. 

Dr. L. Vasconcellos, president of the Territorial Acad- 
emy of General Practitioners, urged the formation of 
our own chapter to the Academy. Dues are $10.00. For 
information to interested applicants the initiation fee 
to the national organization is $10.00. Annual dues 
are $15.00. 

Films on Gelfoam and Heparin treatment in surgery 
were shown by Dr. Lathrop. 

A. Y. Wonc, M.D. 
Secretary, pro tem 
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NOTES AND NEWS 


PERSONALS 

New diplomates of the American Board of Orthopedic 
Surgery include Dr. T. Alan Casey, Dr. Richard S. Dodge, 
Dr. Ivar J. Larsen, Dr. B. Allen Richardson and Dr. John 
W. Cooper, all of Honolulu. 

Dr. Lucy Ma, wife of Dr. Koon Sun Fong, has opened 
her office at 483 South Beretania Street, Honolulu, for 
the practice of obstetrics and gynecology. Dr. Ma is a 
graduate of Cheeloo University Medical School in China 
and has had medical training, internship, and postgrad- 
uate work in obstetrics and gynecology at the Margaret 
Hague Memorial Hospital in Jersey City. She has lived 
in Honolulu since 1946 and has been licensed to practice 
in Hawaii since 1950. 

Dr. Richard W. You has been appointed a member of 
the official United States Olympic Party and will accom- 
pany the U.S. Team to Helsinki, Finland for the 1952 
Olympic Games. He will join the U.S. Olympic party 
in New York in June. 

Dr. Clive Robinson, dermatologist from Sydney, Aus- 
tralia, visited Honolulu in February on his way home 
from a world tour. 

Dr. William $. Reveno of Detroit, Associate Professor 
of Medicine at Wayne University and author of the 
recently published “711 Medical Maxims,” visited Hono- 
lulu with his wife in February. He gave a talk on thy- 
roid disease before the Straub Clinic staff. 

Dr. Samuel Yee has recently been appointed chairman 
of the Public Health Committee of the Honolulu Cham- 
ber of Commerce. 

Dr. Richard Siv Fun Lam, assistant surgical resident at 
Queen’s Hospital, married Miss Lani K. N. Chun at 
St. Patrick’s Church in Kaimuki on December 9, 1951. 

Suzanne Spencer, attractive daughter of Dr. and Mrs. 
Frank Spencer, became the wife of Don Reed Lord on 
January 25, at St. Andrew’s Cathedral. 

Dr. and Mrs. Morton Berk became the parents of their 
third child and second boy, named Scott Marshall, on 
December 10, 1951. 

The Secretary of the Territorial Medical Association 
has on file a large number of applicants who would like 
to work in physicians’ offices. The applicants include 
nurses’ helpers, bookkeepers, stenographers, and recep- 
tionists. Further information regarding these applicants 
may be obtained from Mrs. Bennett at the Mabel Smyth 
Building. 

Dr. Harold M. Sexton, formerly of Hilo and Honolulu, 
has been appointed chief resident at the East Bay Chil- 
dren’s Hospital, Oakland, California. 

Dr. Thomas Min has been elected President of the Ko- 
rean University Club. Dr. Richard You has been elected 
Vice-President of the same organization. 

Dr. Archie Chun-Ming announces his return from the 
mainland and the opening of his office, limited to dis- 
eases of allergy, at 1231 Beretania. Dr. Chun-Ming is 
a former President of the Reserve Officers’ Association, 
Department of Hawaii. 

Dr. Paul Withington was reappointed chairman of the 
Territorial Boxing Commission for the term ending De- 
cember 31, 1956. 
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Dr. Richard You was elected President of the Kamaaina 
Magic Circle and also “Sportsman of the Year.” 

Dr. Robert Hunter has returned from a three months 
stay on the mainland. While away, Dr. Hunter was in- 
structor in the Department of Obstetrics and Gynecology 
at the Charity Hospital, Tulane University, New Or- 
leans. 

The Queen’s Hospital announces the addition of Dr. 
Robert D. Browne to its resident staff. Dr. Browne grad- 
uated from Johns Hopkins University in 1950. He served 
a previous internship at the Harriet Lane pediatrics unit 
of Johns Hopkins U. For the past few months, he has 
been employed by the Hawaiian Pineapple Company in 
a research capacity. He replaces Dr. Gilbert Ching, who 
is a patient at Leahi Hospital. 

Dr. and Mrs. Clarence Wyatt announce the arrival of 
their fourth daughter, Christine, born December 12, 
1951. 

Dr. Jacob Ing has been elected President of the Chi- 
nese University Club for 1952. 

Dr. Fred Lam was elected President of the Chinese 
Chamber of Commerce for 1952. Dr. Lam was also gen- 
eral chairman for the recently held Narcissus Queen 
Festival. 

Dr. Nils P. Larsen was the principal speaker at the 
“Know Your Hawaii” series at the YWCA on the sub- 
ject of “Hawaiian Medicine.” 

Lt. Rawlin L. Lichter, former intern at St. Francis Hos- 
pital, son of Dr. Martin H. Lichter, graduated from the 
Air Force School of Aviation Medicine at Randolph 
Field, Texas. 

Dr. F. F. Alsup returned to Honolulu following a brief 
visit to the mainland. 

Dr. Charles L. Wilbar, Jr., President of the Territorial 
Board of Health, was elected President of the State and 
Provincial Health Authorities Association of North 
America for 1952. 

Dr. and Mrs. Shoyei Yamauchi and their 16 year old 
son were active participators in the Christmas Festivities 
presented by the Kaimuki Community Council entitled 
“The Other Wise Man.” 

Dr. George F. Straub, kamaaina physician and founder 
of The Clinic, has been the inspiration for the physi- 
cians now comprising The Clinic to rename their group 
the “Straub Clinic.” “The Clinic is dead, long live the 
Straub Clinic.” 

Dr. Katherine Jean Edgar has been appointed assistant 
chief of the Bureau of Maternal and Child Health and 
Crippled Children. Dr. Edgar is a graduate of the Uni- 
versity of Oregon medical school and has been in pri- 
vate practice for 15 years in Bridgeport, Connecticut. 

St. Francis Hospital announces the appointment of 
Dr. Richard D. Moore as Director of the Radiology De- 
partment. Dr. Moore assumed his duties February 5. 

Dr. Moore is a graduate of Jefferson Medical College, 
Philadelphia. He served his internship at Bryn Mawr 
Hospital, Pennsylvania. Following one year’s residency 
in internal medicine at Wisconsin General Hospital in 
Madison, Wisconsin, he served two years in the United 
States Army. Dr. Moore then spent two years as a 
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resident in radiology at the Graduate Hospital of the 
University of Pennsylvania. For the past two years he 
has been Associate Radiologist of the Graduate Hospital, 
and instructor of Radiology in the Graduate School of 
Medicine of the University of Pennsylvania. 

A Diplomate of the American Board of Radiology, 
Dr. Moore is also a member of the American College 
of Radiology. 

Dr. Clifford Moran, Pathologist of St. Francis Hospital, 
has resigned to return to the mainland. His professional 
abilities and interest in research have contributed greatly 
to the progress of his department during his service at 
the hospital. Dr. Moran will be replaced by a full-time 
pathologist whose appointment will be announced at a 
later date. Dr. and Mrs. Moran left on the President 
Polk for New York by way of the Far East. 


Corrigendum 
Dr. Vernon K. S$. Jim is undertaking residency training 
in ophthalmology at Billings Hospital in Chicago, in- 


ROBERT AKIO KIMURA, M.D. 
1897 — 1952 


Dr. Robert Kimura, past President of the Jap- 
anese Medical Society and currently President of 
the Kuakini Hospital Medical Staff, the Japanese 
Civic Organization and the Japanese Rowing Club, 
died of hepatic carcinoma on January 31, 1952, 
after an illness of less than six months. 

Born in Yamaguchi Prefecture in Japan on De- 
cember 15, 1897, Dr. Kimura came to Hawaii 
with his parents in 1899. He graduated from Mc- 
Kinley High School in 1919, and, after a year at 
the University of Michigan, from St. Louis Med- 
ical School in Missouri in 1927. 

In 1928 he took postgraduate work at Tokyo 
Imperial Hospital, and while there married Mrs. 
Kimura. The following year he resumed practice 
in Hawaii. From 1941 to 1946 his practice was 
interrupted by his internment at Crystal City, 
Texas. 

Dr. Kimura's career was distinguished by frank- 
ness and sincerity and by a spirit of conscientious 
service to the whole community. In addition to 
the offices mentioned above, he was a member of 
the Board of Directors of the old Pacific Bank 
and the Honolulu Fire Insurance Company, and 
of the Japanese Chamber of Commerce. His hob- 
bies were principally contract bridge, baseball, 
and the raising of orchids. 

He is survived by his wife Fusako and by three 
sons, Chris, 16, Herbert, 15, and Stanley, 11. 

Dr. Kimura’s courage, stamina, and desire to 
work for his family to the very last were mar- 
velled at by all who knew him. He accepted the 
responsibility of the presidency of the Kuakini 
Hospital staff, at a crucial period in the institu- 
tion’s existence, after he knew the nature of his 
illness. The medical profession may well be proud 
to have numbered such a man among its ranks, 
and it is the poorer for his untimely loss. 
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stead of a post-graduate course as was announced in 
our November-December issue. After July 1 he will 
continue his residency training in ophthalmology at 
Cook County Hospital in Chicago. 


Hawaii 

Dr. and Mrs. Walter S. L. Loo welcomed a new son on 
Feb. 6, 1952. His initial fighting weight was 7 lbs. 13 
ounces. 

Since the beginning of the year, Dr. William E. Howes, 
formerly of Great Neck, N. Y., has joined the profes- 
sional staff of the Hilo Memorial Hospital. Dr. Howes 
is a diplomate of the American Board of Radiology and 
a fellow of the American College of Radiology. He is a 
member of the American Roentgen Ray Society, Radio- 
logical Society of North America, American Radium, 
New York Roentgen Society, and the Phi Chi honorary 
Radiological Society. He had been the director and at- 
tending radiologist of the Brooklyn Cancer Institute in 
New York from 1944 to Dec., 1951. During the past 
15 years, he has also been the radiologist at the Carson 
C. Peck Memorial Hospital and the Lutheran Hospital 
in New York. Dr. Howes is married and has 3 children. 
He was a Lieutenant Commander in the U. S. Navy. 

Dr. Robert Miyamoto was recently appointed a member 
of the Public Lands Commission from the Big Island 
by Governor Long. 


Kauai 
Dr. William Goodhue of Eleele, Kauai vacationed on 
the Big Island in February. During his sojourn there, 
he met and discussed “old times’ with former associate, 
Dr. Nicholas Steverman. 


Hawaii Diet Manual Revision 

The Diet Therapy Committee of the Hawaii Dietetic 
Association, under the chairmanship of Miss Fujino 
Nikaido, Chief Dietitian Kapiolani Hospital, is in the 
process of revising The Hawaii Diet Manual for a re- 
printing this next summer. 

There will be a revision of the Diabetic Calculations. 
This revision will comply with the tables as listed in the 
publication entitled “Meal Planning with Exchange 
Lists” which was compiled by Committees of the Amer- 
ican Diabetic Association and the American Dietetic 
Association in cooperation with the Diabetes Branch, 
Public Health Service, Federal Security Agency. 

Doctors who have recommendations and suggestion 
for the revision please contact the hospital dietitians in 
Honolulu. 

It is hoped that the new Manual will be off the press 
by September 1, 1952. 


Kapiolani Hospital 

Outpatient Clinic service has been established as of 
September 1951 at the Kapiolani Maternity and Gyne- 
cological Hospital. Dr. H. E. Bowles is acting consultant 
obstetrician and Mrs. Tamako Ito, R.N., is in charge 
of the clinic. It is staffed by the four resident doctors, 
and operates daily. Initial antepartum visits are sched- 
uled on Thursdays. This service was formerly rendered 
by the Territorial Health Department. 
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Maui County: 
Wm. W. Wilkinson, Lanai City, Lanai. 
Lewis S. Shapiro, Pukoo, Molokai. 
Douglas Murray, Paia, Maui. 
Hawley H. Seiler, Paia, Maui. 


PERSONALS 

Dr. Brennecke has left Koloa to become director of 
medical affairs at Kekaha and Waimea, on Kauai. 

Dr. Beck left Kealia to replace Dr. Brennecke at Koloa 
and, for the present at least, Dr. Sam Wallis has taken 
over Dr. Beck’s work. 

Dr. Alfred Burden has been called into the Army and 
has recently left for the Coast for a period of training. 

Drs. Doug. Murray, Tom Cowan, Al Burden and Jim 
Fleming all from Maui are now in the service. Dr. Ander- 
son expects to be called soon. 

Dr. John Sanders, who has been doing survey work at 


“ Ten years ago. From Volume 1, Number 4, March-April, 1942. 


Kula Sanitarium, will be with the Paia Hospital in the 
future. 

Dr. Steele Stewart has just arrived from Los Angeles 
to take over the Shriners’ Hospital. In 1939 Dr. Stewart 
lectured to the Society here on orthopedics. He is a 
graduate of Penn, 1918. 

Dr. R. B. Cloward has the distinction of having the first 
article on war experiences in Hawaii appear in a main- 
land Journal. The January 24 issue of the A.M.A. 
carried his paper on “War Injuries of the Head,” and a 
subsequent issue of Time commented extensively upon it. 

Dr. “Pete” Halford had a record attendance of doctors 
and nurses for his recent Sunday morning lecture on 
the treatment of burns. 

Dr. Harold Sexton, house doctor at Queen’s, and Miss 
Audrey Boyton of Oakland, California, were married 
on Sunday, March 15, at the home of his parents, Dr. 
and Mrs. L. Sexton in Hilo. 

Dr. Ernestine Hamre spent two weeks on Hawaii at 
the request of Medical Preparedness Committee to give 
instructions in first aid. 


CATASTROPHIC HEALTH INSURANCE 


To THE EpITorR: 

I am wholeheartedly in agreement with the JOURNAL’s 
recent editorial strictures concerning the HMSA’s per- 
sistent attempt to insure the uninsurable. While a large 
number of people have climbed onto its bandwagon, 
the poor old wagon is still wallowing in the slough of 
office and house calls rather than rolling on the tried 
highway of catastrophic illness. 

I agree that some form of deductible insurance is prob- 
ably the answer to much of the economic bugaboo of 
hospitalizing sickness. However, before doctors get too 
involved in any plan, it might be interesting to look at 
a few facts. 

Some time ago I made two surveys of the bills of 
patients discharged from a local hospital in 1946 and 
1948, with almost identical results. There have been ‘no 
great changes in hospital bills in the past four years. 
The 1948 survey covered 3,591 discharges in a period 
of about three months. It showed 


Minimum bill—$10. 

Maximum bill—$5,225. 
The average bill was $121. 

The median person paid $80-$85. 

The median amount paid was $160-$165. 

The largest single group of bills was $40-$45. 
6.94% of patients paid a bill in excess of $300. 
13.95% of patients paid bills in excess of $200. 


CORRESPONDENCE 


When the mass of statistics was analyzed it was 
found, assuming that one person in eight was hos- 
pitalized each year (actually it was one in twelve for 
the nation), that it would have cost the community 
$1.26 per person per month to give full coverage, for 
hospital bills only, up to $5,000. If $100 deductible per 
illness were introduced, the cost would be $.495 per 
month. This figure does not include any provision for 


239] 


operating expenses of the insuring agency nor any re- 
serves. 

As we all know, the only major variables in hospital 
costs to the patient are: the period of hospitalization, 
and the three types of hospital accommodation. The use 
of private rooms would be limited by the structural 
arrangement of the hospital; the period of hospitaliza- 
tion would be determined by the character of the ill- 
ness. 

However, when one comes to insuring hospitalizing 
illness covering hospital, doctor and nursing bills, one 
is up against two uninsurable risks, the cupidity of the 
doctor and the desire of some patients for luxury nurs- 
ing. 

It is frequently assumed that the physician’s bill 
should equal the hospital bill. If such an assumption 
were true, and I doubt it, the policy that proposes a 
$300 deductible would pay something toward the bills 
of more than median size and would pay nothing for 
well over 77% of hospitalizing illness. 

In our present economy, where wages and living costs 
dog-and-cat one another so closely, I feel the average 
person would find a $300 deductible illness policy rather 
cold comfort. It is my opinion that a spate of policies 
with lesser deductions would be much more attractive, 
although their cost would pyramid as the deductions 
fell. 

Therefore, from the patient’s standpoint the proposed 
insurance offers little. From the standpoint of the in- 
surer, unless there are adequate safeguards against pro- 
fessional avarice and the desire of patients for unneces- 
sary pampering, the proposed insurance will prove a 
grave risk. 

STEELE F, Stewart, M.D. 
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WHAT IS HINODE FORTIFIED RICE? 


Many patients who are habitual users of ordinary white rice 
are asking this question. The principle of “enrichment” or 
“fortification” by returning to foods certain nutrients which had 
been removed in processing has been accepted by the National 
Research Council. 


Now available in Hawaii for the first time, 8 ounces of Hinode 
Fortified Rice furnishes 100% of the minimum daily adult require- 
ments of thiamin, at least 8 mg. of niacin, and 65% of the 
minimum daily requirement of iron in the form of ferric- 
pyrophosphate. In most cases Hinode Fortified Rice is the answer 
in raising nutritional levels for the people of Hawaii. Certainly, 
no one can doubt that this may make a vast difference in the 
health and welfare of many families. Fy 


Rice Growers Association of California 
Macdonald & Porter, Honolulu — Territorial Agents 
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GROUP TEACHING OF DIABETIC 
PATIENTS IN HAWAII 
ELEANOR MATSUMOTO and MARJORIE ABEL* 


Group teaching is being used more and more 
in many aspects of health education. It is always 
supplemented by individual conferences for spe- 
cial problems. Many aspects of a problem are 
common to all people involved and people seem 
to derive comfort and strength from knowing that 
others share their problem. Group therapy was 
established by psychiatry during World War II. 
Group discussions for the obese have been very 
successful in Boston. The American Diabetic As- 
sociation, the American Dietetic Association and 
the U. S. Public Health Service have worked 
jointly in preparing simplified teaching materials 
in diabetes. A part of this program was the prep- 
aration of a kit for teaching groups of diabetic 
patients. 

This Diabetic Kit consists of eleven film strips 
with accompanying records, instructors’ guides, 
and wall charts, in a compact carrying case. The 
subjects covered include: What is Diabetes; In- 
sulin and Its Use; Insulin Reaction; Tests in 
Diabetes; Diabetic Coma; Care of Your Feet, and 
five film strips on planning, buying, cooking 
and selection of food. 

Diabetes mellitus is increasing in importance 
as a health problem in Hawaii as on the main- 
land. It did not appear at all among the lead- 
ing causes of death in 1930. By 1950, it was 
eighth of the ten leading causes of death, with 
88 deaths from diabetes reported. The rate was 


° Chief Nutritionist and Chief, respectively, Bureau of Nutrition, 
Department of Health. 
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19 per 100,000 population. Most of these deaths 
were in the older age group. 

The first series of classes using the Diabetic 
Kit in Hawaii was in the Dispensary of the 
Oahu Sugar Company on Oahu. There was a 
group of 24 diabetic patients coming to the dis- 
pensary regularly for tests and insulin. Many 
of these were being followed in the home by 
public health nurses, At the suggestion of one 
of the public health nurses, the possibility of 
group teaching for these patients was discussed 
with the plantation physician, the county nutri- 
tionist and the laboratory technician. Two pa- 
tients, who were community leaders, attended 
the preliminary planning meeting. 

Twenty-four attended the first group discus- 
sion and twenty-two continued to attend fairly 
regularly. The racial distribution was interest- 
ing: 8 Filipinos, 10 Japanese, 1 Chinese and 
her Chinese-Portuguese daughter, and 1 Portu- 
guese. 

One or more filmstrips were shown at the be- 
ginning of each session and the questions at 
the end of each strip were used to stimulate 
discussion. Participation was surprisingly good 
even though language was a handicap for 3 
Filipinos and the 10 Japanese. The patients did 
not want separate sessions. They felt that they 
would be left out of something. A public health 
nurse interpreted for the Japanese and one of the 
patients interpreted for the Filipinos. Mrs. R., 
a Filipino patient, had been rather uncooperative 
but when she began to participate her whole 
attitude changed. Discussion was continued out- 
side of the group, while waiting at the dis- 
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pensary or for conferences with the nutritionist. 
One patient who had seemed most uninterested 
was overheard instructing others on the very 
points where he had failed. 

An important part of the whole project was 
the keeping of diet records by each patient for 
at least one week. The record blanks were 
explained and distributed at the first session. 
The diet records were reviewed by the physi- 
cians as well as by the nurses and the nutri- 
tionist. The nutritionist had an individual con- 
ference with each patient to discuss these records. 
As was expected, the first set were not very ac- 
curate. Careful questioning by the nutritionist 
during the conference helped correct some of 
these inaccuracies. A diet plan was made for 
each patient at this interview. Diets were 
planned, using Exchange lists, which are a part 
of the entire teaching plan. The lists were 
adapted to Filipino and Japanese foods and were 
mimeographed. The patients found their diets 
much more satisfying when they were able to 
include some of their own facial foods. 

The most obvious dietary faults noted on these 
first records were: 

Irregularity of eating habits 

Wide variation in caloric intake 

Failure to include one or more food groups 


regularly which resulted in dietary defici- 
encies. 


Sixteen patients attended the sessions regu- 
larly. Most of those who dropped out had valid 
reasons and some of these are being followed in 
the homes. These sixteen patients kept a second 
diet record and two have kept a third record. 
All but one of these showed improvement in 
dietary practices which were substantiated by 
laboratory tests and needed adjustment in the 
amount of insulin used. Two patients were 
slightly obese and have actually lost some weight 
on their adjusted diets. One patient, who was 
also an arrested tuberculosis patient, gained 
weight and was pleased that adjustment of her 
insulin intake made this possible. 

The need for periodic follow-up is recognized 
and more sessions have been requested by the 
patients themselves. Two neighbors were brought 
to one follow-up session. Wives, or those family 
members who do the buying and cooking, should 
attend. This was brought home forcibly by one 
patient who said “I go ice box to get fruit for 
breakfast. No stop. My wife she no buy.” 

All of these patients had been under care 
for years, with every effort to teach them in- 
dividually about their disease. Yet the group 
discussion gave the opportunity to ask questions 
such as these: 
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1. Can a diabetic obtain a life insurance policy? 

2. Does bread have less calories than rice? 

3. How can I have my family tested for diabetes? 

4. Is it important for me to have my insulin injec- 

tions daily? 

5. What makes me feel hungry and nervous at 

times? 

6. Can I drink milk? 

Everyone involved in the project feels that 
it has been very worthwhile. The patients seem 
to have a better understanding of their disease. 
Food habits of many showed real improvement. 
The families of some have been tested for 
diabetes. 

Case Comments 

Mrs. S. is over 80 yet was one of the most interested 
and enthusiastic members of the group. She does not 
speak or write English and kept her diet records in 
Japanese. Her usual breakfast on the original record 
was three slices of bread, lettuce and tomato salad and 
coffee. She had once heard that vegetable salads were 
good for diabetics. She reduced her bread to one slice 
at breakfast by the third week of the series and has cut 
her rice consumption in half. She has added fruit and 
an egg to her regular breakfast. She is still eating her 
salad but is now having it at lunch. She continues to 
use her Japanese dishes but meals are more complete 
and she is using some milk. 

Mr. D. was several pounds overweight and ate very 
irregularly. He had continually changed doctors and 
was not following any advice. His understanding of 
diabetes was so poor that he ate six doughnuts as soon 
as he finished his first week’s diet record. His urinalysis 
was definitely out of line with his diet record the next 
day. He readily admitted the doughnuts but said “I 
finish my record. I feel weak so I eat six doughnuts.” 
Sessions with him were often stormy. When told he 
could use two cups of milk daily, he began using four 
or more. He made radical changes, then dropped them 
all to return to his original habits. During the week 
when he kept his second record he ate a good varied 
diet with decreased bread and rice, increased fruit, vege- 
tables and proteins. He was sure he had lost weight 
and was surprised to find he had actually gained. Mr. 
D. needs continuous follow-up but there is evidence that 
he is learning. For one thing, his attendance is more 
regular. For another, he now feels himself an authority 
and has been overheard coaching other patients during 
informal discussions while they are waiting. 


STANDARD SCORES AND STATE BOARD 
TEST POOL EXAMINATIONS 


SISTER MARY ALBERT, R.N., O.S.F. 


What's in a test score? That's a difficult ques- 
tion to answer. Not only is there considerable 
statistical vocabulary (from which most people 
shy away) involved, but much depends upon the 
type of score used in addition to the validity and 
reliability of the test administered. Many of us 
have taken, or will take sometime in our lives, 
various tests, the results of which are reported in 
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the form of scores of one type or another, This 
article may help to give the reader some under- 
standing of the ‘‘standard score’’ which is em- 
ployed by the National League of Nursing 
Education to report achievement on the State 
Board Test Pool examinations. 

The Board for the Licensing of Nurses, Terri- 
tory of Hawaii, joined the State Board Test Pool 
in 1946, not many years after it was inaugurated. 
Today all 48 States, in addition to the District 
of Columbia, the Territory of Hawaii and the 
Province of British Columbia, participate in the 
testing program." | 

The League has not always used the standard 
score in reporting test results. In fact, up until 
recently, theoretical percentage scores were used. 
They were discontinued because of several major 
discrepancies. Their units were not equal and 
each set of theoretical percentages was based 
upon a single jurisdiction.* In other words, the 
same percentage of students in each State or 
Territory were failed, regardless of how high or 
how low the State average was. In the case of 
the Territory of Hawaii and comparable States, 
whose candidates for licensure ranked around the 
15% of candidates all over the country, this 
method was not found feasible. In addition to 
its conferring failing marks on candidates whose 
scores compared very favorably with Mainland 
candidates who were passed, it provided far too 
little difference between passing and failing raw 
scores since so many scores were cluttered 
around a relatively small range. Before the sub- 
ject matter of the State Board Test Pool examina- 
tions was intergrated, applicants tried as many 
as twelve examinations, on each one of which, 
according to this system, 7% of Territorial ap- 
plicants would be assigned a failing grade. 

Standard scores are much more reliable than 
raw scores, percentile scores and theoretical per- 
centage scores. They also have many other ad- 
vantages such as the ability to be compared 
and averaged.* In simple terminology, standard 
scores are arrived at by: 


1. Obtaining raw scores (the number of items in a 
test answered correctly) for a large representative 
group of individuals. This constitutes the stand- 
ardization group. 

2. Computing the average (or mean) score. 

3. Computing and squaring the difference between 
each individual score and the mean score. 

4. Averaging the squares of these differences (or 
deviations) and then taking the square root of 


1 Fifty- — Annual Re the National League of Nursing 


of 
Education. New York, N.L , 1951, p. 143 


2 National League of ae Education, De artment of Measure- 
ment and Guidance. The ““‘Why,”’ ‘‘What,’ 


““How"’ of Standard 
Scores. New York, N.L.N. Ms 1951 
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the average. This gives what is called the stand- 

ard deviation. 

. Making one standard deviation equal exactly 100 
standard score points and assigning the value of 
500 points to the mean score of the standardiza- 
tion group. 

6. Adding or subtracting 100 points from 500 for 
each standard deviation that the applicant's score 
falls above or below the average score of the 
standardization group. Thus if the average raw 
score of the national group on a specific test is 
100 and the average deviation for the test is 15, 

a candidate receiving a raw score of 130 would 
be given a standard score of 700 or a letter grade 

' of “A” by the Board for the Licensing of Nurses, 
Territory of Hawaii. 

The following is the table used by the local 
licensing board for translating standard scores on 
a national basis into letter grades for graduates 
taking Test Pool examinations in Hawaii. 

A standard score of 650 = lowest limit of A or 

6.7% of all cases 

A standard score of 550 = lowest limit of B or 
24.2% of all cases 

A standard score of 450 = lowest limit of C or 
38.2% of all cases 

A standard score of 350 = lowest limit of D or 
24.2% of all cases 

A standard score of below 350 = failure or 6.7% 
of all cases 


With this information available, the candi- 
date for licensure can readily see that if she re- 
ceives an “A” in a certain subject, her grade is 
higher than 93% of all candidates taking the 
test; that if she receives a ‘‘B’, she has a better 
grade than 69% of the candidates; a “‘C’’ would 
show that she ranked in the middle 38%; a ‘““D”’ 
would mean that her grade was better than only 
31% of the applicants and an ‘‘F’’ would show 
her score to be among the lowest 7%. 

It is a well known fact that the over-all record 
made by graduates of Island schools of nursing 
on State Board Test Pool examinations from the 
time they were first used in Hawaii is highly 
gratifying. However, specific data for only the St. 
Francis Hospital School of Nursing is available to 
the writer. It is a pleasure to report that 98% 
of the 176 nurses who graduated from St. Francis 
and took State Board Test Pool examinations for 
the first time within the last five-year period 
made a passing standard score on all 5 to 12 
licensing tests taken. Only 2% failed one test 
each. No graduate failed more than one test. 

This is an enviable record and the Islands can 
be proud of the reputation local graduates are 
making for themselves. It is hoped that, with 
the help of God, the accomplishments of the 
future will be just as noteworthy or even more 
outstanding. 
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NEWS FROM “DOWN UNDER” 

Miss Laura Draper, who resigned as Chief of 
the Bureau of Public Health nursing, Territorial 
Department of Health, on January 4, left Hono- 
lulu shortly after to attend the Pan-Pacific 
Women's Conference held at Christchurch, New 
Zealand, January 11-25. She is presently touring 
the island, and plans a stop-over in Honolulu 
en route to Phoenix, Arizona late in March. It is 
a privilege to share with readers of the bulletin 
and friends of Miss Draper the following de- 
scriptive material enclosed in a recent letter. 


Christchurch, New Zealand 
January 19, 1952 

“The flight down was delightful, about twelve hours 
from Honolulu to Fiji where we changed planes, about 
eight hours more to Auckland where we spent the night, 
and finally a four hour flight to Christchurch. It doesn’t 
seem at all far away. 

“The Pan-Pacific Women’s Conference is now in full 
swing, with delegates from twenty countries. UNESCO 
paid the fare in part for the nine delegates from Asian 
countries, and as a result photographers are having a 
field day taking Burmese, Indonesian, Filipino, Japanese, 
Vietnamese, Cambodian, etc. costumes. Such exotic ap- 
paritions don’t often appear in Christchurch, I judge. 
It adds much to the conference, too, to have representa- 
tives from these countries which are im such a state of 
transition and growth, and they are making good con- 
tributions. 

“I can well believe that Christchurch is more English 
than England, just as I had heard. Almost every house, 
perhaps every house, has a little or big garden, and 
there is the gayest profusion of “mainland” flowers— 
huge roses, snapdragon, delphinium, almost any flower 
that grows in northern states at home. When the pio- 
neers came a hundred years ago, they found a muddy 
little river, and promptly named it, Avon. It is no longer 
muddy, curves through the town, weeping willows and 
poplars bordering it, and ducks and sea gulls furnishing 
appropriate fauna (or do they?). 

“We are kept very busy between study sessions and 
sightseeing. Today is: ‘All day trip to see farm lands. 
Lunch at Lincoln University Agricultural College. After- 
noon Tea at “Longbeach” (a private home). Tea at Ash- 
burton.’ Apparently two teas, and always too delicious 
to be refused. 

“The weather has been pretty chilly; the newspaper 
reported 44.6 ‘on the grass.’ Cold, anyway. I looked for 
the Southern Cross and there it was ‘way up in the 
middle of sky, but what else there was I didn’t find out 
in my hasty dash to get out of the wind. 

“One night a group of Maori women came in to 
entertain us. Some were delegates, some live in Christ- 
church, etc. Anyhow their performance was practically 
unrehearsed and had the entertaining zest and spon- 
taneity of the famous Canfield-MacBride hula so well 
known in Hawaii. The leader was a regular Hilo Hattie, 
and the dances on the energetic rather than the lan- 
guorously beguiling side. One dancer invited me to 
come and stay with her when I get to her part of the 
North Island. Real Hawaiian hospitality! 

“I have been trying to find out the current infant 
mortality, and finally was told by a newspaper woman 
that she had called the Plunkett Society, and been told 
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it is 1.6%. (That is the way they give it.) I am amazed, 
and am going to do my best to see whether it is that 
they have no premature births or perhaps that they 
save them all. They don’t use incubators, say they can't 
afford them. On a trip to the public hospital I saw a 
three pounder with a bonnet—and they explained—a 
padded premie jacket! He was propped up a little in 
an ordinary crib. 

“Yesterday the Registered Nurses’ Association of 
Canterbury (the district where we are) had luncheon, 
about forty present. For Esther Stubblefield’s delectation 
I would like to add that the nurses from Thailand, Cam- 
bodia, and I were the only women present without hats 
or gloves! The hostesses no doubt attributed this to our 
quaint customs. Anyway they were ever so cordial, and 
I learned quite a bit about public. health nursing here. 

“Everything is going beautifully. Aloha to all friends.” 


DISASTER NURSING INSTITUTE 
The Hawaii District Nurses’ Association re- 
ports that the Institute on Nursing in Atomic 
Warfare, held in Hilo January 31-February 2, has 
aroused much enthusiasm for preparedness for 
disaster. Twenty nurses indicated their desire to 
prepare to teach home nursing. The Red Cross 
will plan for instructors courses for these nurses. 
The following program was given in the very 
adequate auditorium of the new Puumaile Hos- 
pital: 
Thursday, January 31, 7:00 p.m. 
Nature and Effects of Atomic Bomb Disaster— 
Virginia Jones 
Blast Injuries—Dr. John Jenkin 
Burns—Nature and Care—Dr. Grant Stemmermann 
Friday, February 1, 7:00 p.m. 
Radiation—Detection and Contamination— 
Dr. W. E. Howes 
Radiation Injuries—Dr. W. E. Howes 
Radiation—Public Health Aspects— 
Francis W. Woo, Acting County Health Officer 
Organization for Local Defense— 
Dr. Howard Crawford 
Nursing Functions and Responsibilities— 
Mrs. Rosie Chang 
Saturday, February 2, 7:00 p.m. 
Standing Orders for Nurses—Mrs. Rosie Chang 
Demonstration of Nursing Technics— 
Mrs. Rosie Chang 
Plans for Follow-up Practice—Virginia Jones 


Army films showing the effects of the atomic 
bomb and organization of resource services were 
shown. 

Mrs. Edna Baldwin, industrial nurse at Pepee- 
keo Plantation as chairman of the Nurses’ As- 
sociation Committee presided. Mrs. Ota was 
chairman of the committee to arrange for demon- 
strations and follow-up. Thanks must also go to 
Miss Eunice Graham, supervisor of nurses at 
Puumaile Hospital, to Mrs. Mae Marcallino, 
President of Hawaii District Nurses’ Association, 
and to Miss Mary Jean MacDonald, Chief Nurse, 
Hawaii Department of Health. 
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The attendance at each of the meetings was 
about 150 professional and practical nurses. A 
special meeting was held for practical nurses at 
which 35 were present. 

Kauai District Nurses’ Association reports that 
they are planning for a similar institute in mid- 
March. 


NURSING SERVICE STUDY 

A study to determine the amount and kind 
of nursing services required to meet minimum 
public health nursing needs in local health de- 
partments will be made by the U. S. Public 
Health Service. Dr. Marion Ferguson has just 
been assigned to the Division of Public Health 
Nursing as director of the study. 

The acute shortage of all types of nursing per- 
sonnel, particularly public health nursing per- 
sonnel, is the reason for the study, Dr. Ferguson 
stated. 

The study will endeavor to find the answers to 
such basic questions as (1) the amount of addi- 
tional nursing service required in the rapidly 
expanding defense areas; (2) how the available 
nursing supply can be ‘‘stretched’’ to meet grow- 
ing needs; and (3) the use of practical nurses or 
other aides in public health programs. 

In commenting on the personnel shortage, Dr. 
Ferguson said: ‘There is a limit to the number 
of women who can be recruited for nursing be- 
cause of the opportunities now open to women 
in other fields of work. At the same time the 
demands for more nursing service in a variety 
of programs have increased tremendously. 

“The presently accepted ratio of one public 
health nurse for every 5,000 population for the 
usual preventive health services would require an 
additional 17,500 nurses right now. With health 
departments placing increased emphasis on the 
care of the chronic and aging patients who will 
require more actual nursing care in their homes, 
the ratio of one nurse to 2,000 population may 
be required. To reach such a ratio, the im- 
mediate shortage would mount to 40,000 or 
50,000.” 

Dr. Ferguson pointed out that according to the 
1951 Census of Public Health Nurses there are 
still 669 counties with no nurses engaged in full 
time public health work in rural areas. In thir- 
teen cities with a population of 10,000 or more, 
there are no nurses engaged in full time public 
health work, she added. 

Dr. Ferguson comes to her new assignment 
from the Division of State Grants, where she 
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has been conducting studies of health officer 
functions for the last two years. A graduate of 
Peabody College, Dr. Ferguson received both 
her M.A. and her Ph.D. degrees from Columbia 
University. She took her basic training at St. 
Thomas School of Nursing, Nashville, Tennessee. 


BOOK REVIEW 
Rehabilitation Nursing 


By Alice B. Morrissey, B.S., R.N., 299 pp., Price $5.00, 
G. P. Putnam’s Sons, 1951. 


The goal of modern rehabilitation is optimal 
physical, mental, social, economic and vocational 
adjustment and usefulness of the handicapped 
person. The special attributes of many people are 
required to satisfy the fundamental needs of the 
individual. Physicians; nurses; medical social 
workers; physical, occupational and speech thera- 
pists; psychologists; vocational counselors; educa- 
tors and others as a team integrate the services 
which are so essential to achieve the goal. In 
“Rehabilitation Nursing” the author describes with 
clarity the important contribution the professional 
nurse has to make in the modern rehabilitation of 
the handicapped. 

The book is divided into three sections. In 
part one an interesting historical resume is given 
of the practices of rehabilitation from ancient 
times to our present day concept of treating the 
patient as a whole. Part two is concerned with 
the fundamental technics and procedures essen- 
tial to the physical restoration of the patient. 
Nurses will welcome the chapters dealing with the 
following practical aspects applicable in every-day 
nursing: 

(1) General bedside nursing care 

(2) Measures to prevent physical deformities 

(3) Procedures for bladder and bowel rehabilitation 

(4) Preventing and caring for decubitus ulcers 

(5) Teaching self-care activities 

(6) Teaching brace and crutch walking 

(7) Assisting with speech therapy 

Part three deals with nursing practice and re- 
habilitation technics in the care of the amputee, 
the hemiplegic, the paraplegic and quadriplegic 
patient. 

Throughout the book the author gives a warm 
human philosophy and practical suggestions in 
keeping with the current concept in caring for the 
total personality. This book is a valuable asset 
to all nurses and other allied personnel concerned 
in the care and treatment for all patients. 


PAULA Sorc, R.N., R.P.T. 
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NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 

Two-thirds of all NOPHN’s members must 
vote “yes” on reorganization plans and must re- 
turn their proxies for this purpose before the 
Biennial Convention if the new National League 
for Nursing* is to start functioning in June, ac- 
cording to Emilie G. Sargent, NOPHN President. 

Convention notices and proxies were mailed 
on March 1 to all current members of NOPHN 
and will continue to be mailed as dues come in. 
Since a deadline will have to be set—probably in 
May—Miss Sargent asked that anyone planning 
to join NOPHN do so now. All 1952 members 
of NOPHN will be entitled to membership for 
1952 as charter members of the National League 
for Nursing, once it is approved. 

* The National League for Nursing is the name chosen in Janua 
by the Joint Board of Directors of the National Nursing Organizations 
to present for the consideration of the memberships. The National 


League for Nursing previously was referred to as the Nursing League 
of America. 
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MISSING OR NON-EXISTENT? 

The library finds that there is an interval from 
October 1939 to June 1940 in their bound volume 
of the Inter-Island Nurses’ Bulletin. It is not 
known if there were actually a gap in publica- 
tion or if copies have merely been lost. Those of 
you who have kept bulletins can perhaps answer 
the question. Will you check and send copies, if 
they are available, to the library. This particular 
volume is about to be rebound so this is the 
“psychological” moment. 


ANNOUNCEMENT 
1952 Biennial Nursing Convention, Atlantic 

City, June 16-20. See the President of your Dis- 
trict Association or contact Nurses’ Association, 
Territory of Hawaii office for information re- 
garding: 

a. Advance registration 

b. Hotel accommodations 

c. Attendance at Section meetings 
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now in parenteral form... 


Brand of Methantheline Bromide 


for use when oral administration is difficult or impractical 


—when more prompt action is desired 


Banthine—a true anticholinergic drug with 
an adequate range of safety—is now made 
available to the medical profession in par- 
enteral form, for use intravenously or in- 
tramuscularly in those conditions charac- 
terized by nausea and vomiting, when oral 
medication cannot be retained and when a 
prompt action is desirable. 


Through its anticholinergic effects, Ban- 
thine inhibits excess vagal stimulation and 
controls hypermotility. 


In Peptic Ulcer—the value of the oral form of 
Banthine is now well established. However, 
edema in the ulcer area may indicate parenteral 
Banthine until the healing processes have re- 
duced the edema. 


In Pancreatitis—it has been found that par- 
enteral Banthine relieves pain, effects a fall in 
blood amylase and produces a general improve- 
ment in the patient’s condition. 


In Visceral Spasm—it inhibits motility of the 
gastrointestinal and urinary tracts. 


Parenteral BANTHINEis supplied in serum- 
type ampuls containing 50 mg. of Banthine powder. 
Adult dosage is generally the same as with Ban- 
thine tablets. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 


247 
wis 
~ 
a 
~ 
| 
<a 
ar. 
owanwacy 
' - 
a 


HAWAII MEDICAL JOURNAL 


Working with you... 


Pet Milk Company feels a responsibil- 
ity that extends beyond the production 
of a fine food product. That’s why we 
constantly strive to work with the med- 
ical profession ... by doing basic re- 
search studies, supporting projects in 
the field of medical education and for 
the betterment of infant and child wel- 
fare, and by providing time-saving serv- 
ices to doctors, hospitals, and clinics. 


These activities—above and beyond the 
production of evaporated milk — are 
made possible, of course, by 
Pet Milk’s high standing 
among physicians. So many 
doctors recommend Pet Milk 
... the original evaporated 


FAVORED FORM OF MILK 


milk ... for the infants in their care and 
for the best of reasons. Pet Milk is 
always surely safe, as easy to digest 
practically as human milk, complete 
in all the essential food values of milk, 
and the most economical form of 
whole milk. 


Pet Milk Company is proud of its evap- 
orated milk. We are proud, too, of our 
opportunity in this country to work 
with you. It is this kind of cooperation 
between medicine and industry that has 
contributed so much to raising 
our standards of infant care. It 
is this kind of cooperation that 
will continue to raise our 
standards even higher. 


FOR INFANT FORMULA 


PET MILK COMPANY e 1424-C Arcade Building « St. Lovis 1, Missouri 
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Indicated in a wide range of external ocular 
infections involving diverse structures 

and tissues of the eye, Terramycin Ophthalmic 
preparations are effective and valuable 

either as the sole medication or as 

an adjunct to oral Terramycin therapy. 

It is only in the rare case that the use of 
Terramycin Ophthalmic Ointment or Solution 
is attended by sensitizing reactions. 


Supplied: CRYSTALLINE TERRAMYCIN HyDROCHLORIDE 
OputTHaLMic OINTMENT, 5 mg. per Gm. ointment; 
tubes of % oz. 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 
OputHatmic So.ution, 5 cc. vials containing 

25 mg. for preparation of topical solutions 

isotonic with lacrimal fluid and buffered to pH 8.2. 


Terramycin is also available as Capsules, 
Elixir, Oral Drops, and Intravenous. 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO., INC., Brooklyn 6, N.Y. 
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You practice medicine, but good 
And that is easily understood 


And as you know, it’s nothing new, 


We practice pharmacy, and too 


Stand ready, day and night 


To help your patients in their plight. 


McARTHUR & SUMMERS 


PRESCRIPTION PHARMACISTS 


PHONES 6-6044 THIRD FLOOR - YOUNG BUILDING EMERGENCY PHONE 
6-ee6s MONOLULY, 


We take great pleasure in announcing the addition of 
MISS JOY E. COCHRAN 


to our pharmaceutical staff. Miss Cochran’s professional background in- 
cludes experience not only in Ethical Prescription Pharmacy, but also a 
position as Chief Pharmacist in a two-hundred bed hospital. 


McARTHUR & SUMMERS 


PRESCRIPTION PHARMACISTS 


PHONES 6-6044 THIRD FLOOR - YOUNG BUILDING EMERGENCY PHONE 
6-ee6s HONOLULU, HAwall 
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Latest Information on Penicillin Therapy 


IMPORTANT PRINCIPLES 
INFLUENCING 
PENICILLIN THERAPY 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFRSSION 


Ask Your Squibb Professional Service Representative 
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...A New Squibb Aid for the Profession 


Squibb, a leader in penicillin research 

and manufacture, presents the new edi- 

| tion of the Squibb Penicillin Handbook, 

4 “Important Principles Influencing Peni- 

cillin Therapy.” It is based on most 

recent’ clinical work and data of eminent authorities in the antibiotic 

field . . . new penicillin dosages . . . new recommendations for efficacy 

... oral and parenteral forms . . . combined therapy . . . drug resistance . . . 

therapeutic blood levels . . . reactions . . . continuous vs. discontinuous 
therapy . . . and many other subjects of interest to physicians. 


Your Squibb Professional Service Representative will provide you with 
“Important Principles Influencing Penicillin Therapy” or any other Squibb 
visual and practical aids, without cost or obligation. Or you may write 
direct to E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, New York. 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 8 
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Specialists in Par 


DON BAXTER, INC. . research AND PRODUCTION LABORATORIES - GLENDALE 1, CALIFORNIA 
Territorial Distributor: 
CROCKETT SALES COMPANY 
P. O. Box 3017 ° Honolulu, T. H. ° Phone 6-8992 
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FROM THE PAINTING BY SAMUEL R. MCDOWELL 


CUCURTESY. AMERICAN COLLEGE OF SURGEONS 


Irvin Abell 


1876-1949 


A graduate of the Louisville Medical College in 1897, Dr. 
Abell studied in Berlin, Germany, in 1898, and practiced 
surgery in Louisville from 1900 to 1949. He received Hon- 
orary Degrees from six of the leading universities of the 
United States, was a member and served as President of 
many of the leading medical and surgical organizations of 
the United States. He was an Honorary Fellow of the Royal 
College of Surgeons of England and author of more than 
one hundred articles published in the medical literature. 


During World War I, Dr. Abell was Commander of Base 
Hospital No. 59 and was Advisor in Medical Affairs to the 
United States Government during World War II. 

A Fellow of the American College of Surgeons from its 
founding in 1913, Dr. Abell was President—1946-1947, and 
Chairman of the Board of Regents—1939-1949, and Presi- 
dent and Chairman of the Board of Directors, The Franklin 
H. Martin Memorial Foundation—1946-1949. 


From the Series, Great American Surgeons, Published By Ethicon Suture Laboratories, Inc., New Brunswick, N. ]. 


: 


HOW SURGERY IS AIDED 
BY TRU-CHROMICIZING 


3 Less interference with heal- 
ing through minimized foreign 
body reaction. 


» High tensile strength of su- 
ture retained for the healing pe- 
riod, followed by complete absorp- 
tion. 


a Uniformity in physical and 
physiologic characteristics essen- 
tial to optimum surgical results. 


SURFACE-CHROMICIZING* 


ETHICON TRU-CHROMICIZING 
When gut is chromicized after strands are spun Before they are spun into strands, ribbons of gut 
and dried, chrome concentration is usually high in *To illustrate this comparison, small are soaked in a chrome bath, permitting uniform 
surface layers and relatively low in the core. Core deposition. Thus, the strand has the same chrome 
rapidly, but highly chromicized periphe from periphe 

agests rapidly, ghly periphery is done under tension. Both processes content from periphery to center. 

- for prolonged periods. are performed in large vats. 


Control of Suture Digestion in Tissue 


OPTIMUM RESULTS FROM ETHICON’S TRU-CHROMICIZING 


@ The ultimate test of the surgical gut suture is its behavior 
in tissue. Chromic gut is widely chosen because of its pro- 
longed retention of useful tensile strength. 

Although the chromic suture must withstand abnormal 
digestion conditions, the chrome content must not be so 
great as to prevent digestion. Heavily chromed catgut per- 
sists indefinitely in tissue and frequently causes knot ex- 
trusion. 

To assure uniformity, Ethicon chromicizes gut in the 
ribbon stage. This exclusive, more meticulous process we 
call Tru-Chromicizing. An alternative method, used by 
others, called surface-chromicizing, involves dipping fin- 
ished, spun and dried suture strands in a chrome bath. 
These are the usual results of the two methods: 


SURFACE - CHROMICIZING 
In enzyme solution, or in tis- 
sue, the core of most surface- 
chromicized gut digests readily, 
leaving a hollow cylinder which 
separates into ribbons. 

This cylinder may be exces- 
sively resistant to tissue enzyme 
action and remain as an undi- 
gested foreign body for a pro- 
longed period. 


TRU - CHROMICIZING 
Ethicon Tru-Chromicized gut 
exhibits uniform enzyme resist- 
ance throughout digestion. It 
digests from the surface inward, 
and retains its integrity as a 
unified suture until dissolution 
approaches completion. 

Total digestion eliminates 
the danger of knot extrusions 
and sterile stitch abscesses. 


CHROMICIZING BEFORE SPINNING 

Ethicon laboratory technician checks ribbons of surgical gut preliminary to 

immersion in chrome bath for truly uniform chromicization. At Ethicon this 
process precedes spinning of ribbons into a completed suture strand. 


ETHICON SUTURE LABORATORIES, INC. 
Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, Brazil; 


Sydney, Australia. In Scotland: Mersons (Sutures) Ltd., Edinburgh. 
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GROWING INDUSTRIES FOR A GROWING COMMUNITY 


POULTRY 


multi-millions from chicken feed 


Hawaii today is working to build new in- 
dustries to aid in expanding the islands 
economy. This series of advertisements 
calls attention to these forward steps... 
and to their promise for Hawaii's future. 


FE. half a century Hawaii’s farmers have been fighting disease, 
insects, high costs and a small market to build a big business 
out of breakfast omelets and dinner drumsticks. By last) year 
their industry was returning more than $4,000,000 annually. 


In the fifty years, poultry flocks have grown from 95,000 birds to 
almost half a million. Egg production has increased 15 times 
over. Just in the past four years, the annual production of eggs 
has jumped nearly two million dozen and the production of 
chickens for food has been boosted a million pounds. 


But Hawaii last year was still importing almost 25 million eggs 
from the mainland. It was paying mainland producers for almost 
four million pounds of dressed chicken, more than half of what 
was served on family dinner tables. It was importing both chick- 
ens and chicken feed. And Hawaii’s per capita consumption of 
eggs and chicken was still less than half the mainland’s average. 
Despite the great strides, there were still great opportunities for 
future growth. 


So in January, under the guidance of Honolulu’s Chamber of 
Commerce, Oahu’s poultry representatives met together in an 
industry-wide round table to talk over their common problems 
and share their ideas for future development. In The Hawaiian 
Electric Company’s large auditorium more than 200 poultry 
raisers, breeders, feed suppliers, agricultural scientists, market- 
ing specialists and economists listened to a six-hour discussion 
of industry facts and figures. 


It was a practical program of business economics and there were 
sound signs of progress set forth in the speeches. One Oahu poul- 
try raiser, in operation for only a few months, explained his mass- 
production methods for supplying 2,500 dressed fryers a week 
and his plans for reaching a 10,000 weekly figure by mid-year. 
An Oahu chicken breeder outlined his success in reducing imports 
by providing island farmers with island-bred baby chi 


University of Hawaii experts and commercial feed suppliers re- 
ported on a long-range program for the development of island- 
produced feed. Scientists discussed the use of modern drugs and 
sanitation methods in reducing chicken losses. Marketing special- 
ists introduced survey results showing marked preferences by 
consumers for island eggs and chickens. 


Spurred by these large-scale industry developments and approach- 
ing problems on an industry-wide basis, Hawaii's poultry raisers 
can S expected to speed their already-rapid expansion. Hawaii 
can count on more island chickens and eggs for its tables, more 
revenue in the Territory's treasury . . . another growing i 

for a growing community. 


The development of new industries requires individual inltlatioe and 
munity cooperation. In keeping with this progressive spirit of growth, 
The Hawaiian Electric Co., Léd., is constantly planning abead, expanding 
its own facilities and equipment .. , building teday for tomorrow's needs. 


THE HAWAIIAN ELECTRIC €CO., LTD. 
BUILDING TODAY for Tomerrew’s Needs 
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BEFORE TREATMENT: 


Periarticular swelling and hydrarthrosis 


AFTER TREATMENT: 
Diminution of pain, increased mobility, and 
visibly decreased effusion and swelling 


Rehabilitation Achieved Through Conservative Dosage 


Management in Everyday Practice 

The use of simple laboratory tests (sedi- 
mentation rates, urinalyses, blood counts, 
blood pressure, and frequent weight re- 
cordings), individualized adjustment of 
dosage, and careful clinical observation 
will permit most patients to benefit mate- 
rially . . . without fear of undesired effects. 


Cortome’ 


ACETATE 
(CORTISONE Acetate Merck) 


Effective Antirheumatic Response 


Effective antirheumatic response was 
achieved in all 100 patients in a long-term 
study at the Mayo Clinic. More than 50 of 
these arthritics were maintained on 50 mg. 
or less daily. In no case was it necessary to 
withdraw the hormone. 

Ward, L. E., Stocamb, C. Polley. H. F.. Lowman, 

and Hench, P 


EB. W., : Proc. 
Clinic 26: 36, 1991 


Mangfacturing Chemists 
RAHWAY, NEW 
tm Canada: MERCK & CO. Limited—Montreal 
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Dairymen's 


: A Great Health Food 


For Patients who need nutri- 
tive but low-calorie diets— 
Patients with Obesity or di- 
gestive difficulties— 


Recommend—Strawberry-flavored 
Yami Yogurt. . 


The new added flavor and pink color are sure to make 

this great health-food more appealing to both children 

and adults. 

The easy and quick digestibility is the outstanding characteristic 
of Yami Yogurt, which actually aids in the digestion of 

other foods as well. Because of the high content of lactic acid 
(1 to 3%) Yami Yogurt is digested and assimilated in the 
proportion of approximately 954% after three hours 

of digestion. By comparison, whole milk is digested in 

the proportion of only 44% after three hours. 
Strawberry-flavored Yami Yogurt can be enjoyed daily in 

large quantities by patients of any age in whom milk produces 
dyspeptic symptoms, without causing the least discomfort. 

Its curd tension is zero. One 2 pound carton 

contains only 170 calories. 


AVAILABLE AT FOOD STORES 
AND HOME-DELIVERED. 


Dairymen’s Association, Ltd., A Division of Creameries of America, Inc. 
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Headache to Reverse the 
Physiologic Disturbance 


Headache, a problem encountered in all kinds of medical 
practice, may occur in association with any of 4 variety of dis- 
orders, some organic, other purely functional. | 


Among the several types, functional headaches present the | 
greatest problem because of their obscure etiology and re- | 
current nature. 


Among these are: 
Migraine (both classical and variant forms) 
Tension headache 
Psychogenic headache 
Histaminic cephalgia 
Wolff and his co-workers established that-the pain of these 
headches is due to disturbance of the tonus of cranial blood 
vessels — hence the term vascular headaches. | 
The craniovascular changes associated with the several 
phases of the typical migraine attack are: 
Vasoconstriction — to which the visual prodro- 
mata are attributable. It is possible to abort the- 
attack during this phase in all but a few cases. 
(See treatment below.) 


Vasodilatation — as the vessels lose their tone, 
cone pulsations set in, resulting in the 
throbbing pain which characterizes vascular 
headache. Treatment for the attack is still effec- 


tive during this phase. (See below.) 


Vessel Edema — if the vasodilation continues 
for too long, vessel walls become edematous; 
this changes the character of the pain to a steady, 
intense aching. The attack can now no longer be 
checked, even with maximum dosage of specific 
drugs. Moreover, sustained headache often in- 
duces reflex neck muscle tension, a source of 
residual pain. 


Therapy: I. Reduce the f. of attacks — psycho- 


Erequency 
therapy and regulation of living habits to avoid fatigue and 
nervous tension. 


2. Relieve the acute attack — of the numerous 
drugs which have been tried, ergotamine and its derivative 
preparations have proved most effective. The newest product 
is oral tablets of Cafergot®, N. N. R. (ergotamine with caffe- 
ine ‘Sandoz’). When dosage is adjusted to the needs of the 
individual, Cafergot will give good relief in 85% of cases. It 
enables a greater number of patients to benefit from early ad- 
ministration since the oral route simplifies treatment as com- 
pared to parenteral therapy. 


The dosage procedure is: 
1. Take 2 tablets at first sign of the attack. 
2. If attack continues, take one additional 


tablet every ¥2 hour until attack is 
terminated (max. 6 tabs. per attack). 


Many migraine patients delay taking medication until the 


Therapy for Vascular | 
| 


attack is at its height. Explicit dosage instructions may be | 


forgotten unless the patient comes to realize their importance. 
Therefore, to encourage adherence to correct procedure, we 
have prepared pads outlining detailed 


upon request. 
GENERAL REFERENCES: De. R.; Chicago M. Soc. 
Bull 54; 106, 1951. Modern Headache 


Therapy, St. Louis, C. V. Mosby Co.,. 1951, Wolff, H.: 
Headache and Other Head Pain. N.’Y., Oxford Univ. 


Sandoz Pp harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y, 


dosage instructions. | 
Supplies of these INSTRUCTION SLIPS will gladly be sent | Squibb 
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nd infant formula 


LACTUM has these three dimensions 
..- for Lactum is an evaporated whole milk 
and Dextri-Maltose® formula. 


Its proportions are those of milk and 
Dextri-Maltose formulas used successfully 


th 
and Lactum has a4 dimension 
in infant feeding for forty years. 


time-saving convenience 
Lactum feedings are prepared 
simply by adding water. 

A 1:1 dilution provides 

20 calories per fluid ounce, 
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And its caloric distribution (16% protein, 
34% fat, 50% carbohydrate) is based on 
authoritative pediatric recommendations. 
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